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ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER 


Efficiency in Diagnosis | 


is not just correctness in diagnosis—it is more! It is correctness in diagnosis in the early 
stage of the disease. ‘There are many books on diagnosis—many good books—judged by the 
old standard of didactic teaching. But there are few books—very. few—presenting diagnosis 
from the new angle, the really practical, work-a-day angle of clinical instruction, case-teaching, 
experiences and problems of the general practitioner. We really believe that 
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Cabot’s Differential Diagnosis 


is such a work. It is all case-teaching, all clinical, all personal experience. ‘These two vol- 
umes are based on 180,000 actual cases. Of these, 702 cases were selected, analyzed and 
grouped according to their presenting symptoms—the principal complaints that brought these 
particular patients to the Massachusetts General Hospital for treatment. In each case you are 
given the history, the actual method of reaching a correct diagnosis by eliminating one disease 
after another, using as your lead the patient’s principal complaint—headache, cough, diarrhea, 
or any of the 40 symptom-groups Dr. Cabot considers in the 702 cases analyzed. ‘These vol- 
umes are like actual office practice—case-teaching in the truest sense. Their great success (41,000 
copies) indicates their real value. 
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Two octavos, averaging 750 pages each, illustrated. By Ricuarp C. Casot, M.D., Assistant Professor of 
Clinical Medicine, Harvard Medical School. 


Per volume: Cloth, $5.50 net; Half Morocco, $7.00 net. (Sold separately.) 


. W. B. SAUNDERS COMPANY Philadelphia and London 
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A New Book 


Devoted to the application of 


Bacterial Vaccines 


Explaining their therapeutic acti 
ag pee hr enenpety 


By Dr. G. H. Sherman 


Just what the doctor needs 
to obtain necessary informa- 
tion in this most efficacious 
method of treating infectious 
diseases. 


More rapid strides have been made 
and more brilliant results obtained 
Therapeutic Im- 

an in any other 


Through: original scientific study of IMMUNIZA- 
TION and VACCINE THERAPY the SHERMAN 
LABORATORY has developed to its present large 
proportions. SHERMAN’S BACTERINS are 
recognized as STANDARD throughout the country. 


The SHERMAN BACTERINS are supplied in 
specially devised aseptic antiseptic vials which in- 
sure absolute safety in withdrawing contents. In 
5 cc. at $1.00 and 18 cc. at $3.00. Complete price 
list upon request. 
The Bacterial Therapist a monthly 
publication devoted to Vaccine 
Therapy sent for one year free to 


any physician who may be inter- 
ested in the subject. 


This book contains over 500 pages, 
is cloth bound and sells for $2.50. 
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$1 00. The Dunning Colorimeter $5.00. 


BULGARA TABLETS—H. W. & D., 
resenting Bacilli Lactis Bulgarici ‘“Type A” 
{Massol.Crigoroff) continue to maintain the 
confidence of medical men as is shown by 
the continuously increasing number pre- 
scribed. Bulgara Tablets present organ- 
isms that are virile, viable, vigorous. In 


tubes of fifty tablets at $1.00 per tube. 


NEW CONVENIENT DIAGNOSTIC 
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rapid and accurate estimation of urea. 
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ACTIVE INTERNAL SECRETION— 
Lutein Tablets (H. W. & D.)—Supply 
ovarian deficiency. Each tablet represents 
20 grains of corpus luteum. $2.00 for fifty. 


COMBINATION ACIDOSIS OUTFIT—For deter- 
mining the Alkali Reserve of Blood Plasma and the 
Carbon Dioxid Tension of Alveolar Air (as described 
by Dr. W. McKim Marriott). 

APPARATUS FOR DETERMINING Hydrogen-lon 
Concentration of the Blood—Colorimetric Method 
for Determining Variations (as suggested by Drs. R. 
L. Levy, L. G. Rowntree and W. McKim Marriott). 


PERMANENT SUSPENSION IN AM- 
PULES: Mercury Salicylate. For intra- 
muscular injection. In 1, 14 and 2-grain 
sizes. Twelve ampules to the box at $1.00. 
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EDITORIALS 


PAY YOUR DUES! 


Have you paid your dues for 
1917? 

Do you know that if they are 
not paid BEFORE March first you 
will not be entitled to the pro- 
tection against suits for mal- 
practice? 

Do you know that if your dues 
are not paid until AFTER March 
first you will have lost any pro- 
tection in suits that may arise 
out of your acts of commission 
or omission during the period 
from January first until the date 
on which those dues are paid? 

If you have not done so, remit 
at once to the Secretary of your 
County Society. 

The insurance is worth while. 
It may be your turn next. 
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THE ANNUAL MEETING—CORONADO— 
APRIL 17, 18, 19. 


From the information at hand a large and State- 
wide attendance is promised at the annual meeting 
at Coronado. The scientific program contains an 
unusual quota of papers dealing with debatable 
fields. The Scientific Program Committee, by dint 
of much hard work, has secured brief abstracts of 
the papers to be read, and has published those 
available in the last issue of the JouRNAL. ‘The 
complete program, together with abstracts of all 
of the papers, will be published in the April issue. 


We desire particularly to call attention to the 
interesting and varied series of entertainments ar- 
ranged by the San Diego County Committee for 
the ladies accompanying members. 

And do not forget—(1) Pay your full fare 
going; (2) ask for a receipt-certificate; (3) have 
this signed by the Secretary at Coronado; and (4) 
present this signed receipt-certificate to the ticket 
agent when leaving, and he will issue a return 
ticket for one-third fare. 


A BILL FOR THE PROMOTION OF MEDICAL 
RESEARCH. 


In another column we. publish a clear-cut ac- 


count of the substance of a bill whereby it is” 


proposed that properly qualified research institutions 
may procure, for experimental purposes, unclaimed 
animals at the public pound. The present method 
of buying stray dogs and. cats has led to many 
unpleasant complications, because it is inevitable 
that occasionally a stolen pet is unwittingly pur- 
chased. ‘The proposed bill serves the purpose of 
allowing the laboratories to buy dogs which are 
legally, and without question of a doubt, stray 
animals, and completely precludes the possible 
accidental entrance of a prized animal into the 
experimental room. All animals purchased under 
this bill would, under any circumstances, be des- 
troyed at the pound. Why not destroy some of 
them in a manner beneficial to the advance of 
medical knowledge and to the public? 

The profession must stand behind this bill. And 
what is more, it must let the members of the 
legislature know in no uncertain way that it has 
the full support of the medical public. In the 
last issue we printed a full list of the members 
of the legislature. Read Dr. Whipple’s article. 
Then write a good, strong letter to your Senator 
and Assemblyman, giving them your point of view. 
The divided session of the legislature was in- 
stituted for the very purpose of giving the public 
an opportunity to express its attitude and of allow- 
ing the legislators to study the public wishes con- 
cerning pending legislation. The law-making body 
is now in recess. Write that letter now, before 


your ideas have a chance to grow cold—and before 
you forget! 
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TRAINING-SCHOOLS FOR NURSES. 


In another year the state law governing the 
registration of nurses will be operated so as to 
require a high school education of all candidates 
for the R. N. This step appears to be the be- 
ginning of the end of the proprietary hospital 
without a clinic service as a training-school for 
nurses. There is no more excuse for the existence 
of the proprietary training-school for nurses than 
for the proprietary medical school. The latter 
has practically ceased to exist, while the former 
thrives. No one in his right senses would even 
dream of founding a school for the training of 
physicians, in which all of the information required 
by the students is to be “picked up” as best it 
can be by contact with private patients only, under 
the care of a large group of physicians whose 
methods may vary as widely as their competence, 
and with no clinics, open demonstrations, or op- 
portunity to make a thorough-going examination. 
Yet we are attempting to turn out the “trained” 
nurse by this very process. 


And why? Because the proprietary hospital can 
not, unless it caters to the rich only, make both 
ends meet and at the same time give reasonable 
service unless it can get almost all of its nursing 
done for nothing or at a very nominal cost. To 
accomplish this economic feat the board of trustees 
opens, in connection with the hospital, what it is 
pleased to call a training-school for nurses, and 
a set of requirements for admission is formulated 
demanding, as a rule, a high school education and 
certain age and character qualifications on the part 
of candidates for the course. Suddenly it is found 
that there are not enough “girls to do the work” 
and the entrance requirements go by the board, 
perhaps forever. Thus we have, in full swing, the 
mediocre or poor proprietary training-school. 


The exploiting of the pupil nurse in the pro- 
- prietary hospitals was carried to such a degree that 
a successful movement for the inclusion of these 
women under the provisions of the eight hour law 
had its birth within the very walls of these in- 
stitutions. 3 

A superintendent of nurses who cannot keep 
up the numerical strength of the nursing-staff will 
last but a short time. But rarely, perhaps once. in 
a moonshine, does the board of trustees, usually 
largely medical in its make-up, realize that it 
owes a very deep obligation to the women who 
elect to become pupils of the school. These 
women are led to believe that they are to re- 
ceive a training which will enable them, upon 
graduation, to become full-fledged nurses. Fortu- 
nately (for the graduates) these women are most 
often of such mediocre mentality and education, 
frequently but little above the servant in type, 
that they actually think they have gotten a com- 
plete and efficient training. And the interesting 
feature is that this view is shared by many phy- 
sicians. So, from the date of their graduation they 
are kept as continuously busy as their sisters, the 
graduates of a properly equipped, well conducted 
school. And worse yet, they receive the same 
remuneration as the well-trained women from the 
best training-school in the country. 


It is slowly, but nevertheless surely, dawning 
upon us that a training-school for’ nurses is essen- 
tially and first of all a school, and that proper 
equipment, material, and the employment of recog- 
nized pedagogic methods are just as necessary to 
teach women nursing as they are to develop 
engineers, chemists or other professionals. 


MEDICAL LEGISLATION. 

On February 26, 1917, the California State 
Legislature will reconvene for the purpose of con- 
sidering various bills that were presented during 
the first half of the session and also divers amend- 
ments. From this time on, more than ever before, 
is it important that those interested in medical 
laws be on the alert to prevent the passage of any 
vicious bills or any amendments. Already there 
have appeared amendments that are designed to do 
away with the protection of the public against half- 
baked, half-educated so-called doctors. ‘There are 
three different ‘“Drugless’’ crowds, each one of 
which is extremely active. For some time they 
have been busy circularizing the state and the 
Legislature, and a considerable part of their effort 
is exerted in the direction of their abusing what 
they are pleased to call the “Medical Trust.” 
They all have active, paid lobbyists at work con- 
stantly, and as some of the legislators have felt all 
of the pressure from one direction, unless the reg- 
ular medical profession gets busy the “Drugless” 
crowd are apt to accomplish their desires. One 
of these “Drugless” bills is fathered by a famous 
(?), universal specialist, who conducts a Turkish 
bath establishment and a regular emporium for the 
curing of all the ills of mankind! This bill is 
practically the same as the initiative measure which 
was defeated so decisively by the people at the 
election two years ago. Along with the small 
army of freak faddists, loudly clamoring for special 
legislation on behalf of their cults, there is a female 
lobbyist who seems to have the habit of appearing 
before the Legislature on behalf of some undesira- 
ble medical measure. Notwithstanding the fact 
that she has an M.D. degree, she had introduced 
amendments designed to give “reciprocity” (?) to 
everyone, including all classes of practitioners. For 
reasons heretofore given, the following bills are 
extremely undesirable and ought to be defeated: 

Senate Bill No. 24 (Scott). 
less” bill. 

Senate Bill No. 279 (Inmann). 
ropractic’”’ bill. 

Senate Bill No. 105 (Ballard). A special “Chi- 
ropractic” bill, introduced at. the request of the 
head of a notorious Chiropractic institution which 
has been in the limelight more or less constantly. 

Senate Bill No. 760 (Stuckenbruck). A vicious 
amendment giving special privileges to one of the 
freak cults and extending to an almost unlimited 
degree the Reciprocity Act. 

Assembly Bill No. 95 (Argobright). 
legislation on behalf of Chiropractors. 

Assembly Bill No. 57 (Hilton). Special legis- 
lation on behalf of some of the “Drugless” crowd. 

Senate Bill No. 110-(Luce). Places all health 
matters and also the regulation of the practicing of 


A special ‘“Drug- 
A special “Chi- 


Special 
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Medicine, Dentistry, Optometry, and Embalming, 
under the supervision of three lay persons. ‘The 
bill has been prepared with very great care and 
will receive strong backing; so unless sufficiently 
strong efforts are made to counteract the same 
there is danger that it will pass. It would be a 
calamity to deprive the State of the excellent serv- 
ices of the Board of Health, and all matters re- 
lating to licensure would be thrown into a terrible 
state of confusion. 

There is no cult that professes to look after 
the sick and afflicted that is not already properly 
cared for by the present Medical Practice Act. 
‘The best interests of the public demand that be- 
fore an individual is given a license to practice any 
system he must have a good basic education and a 
good training in properly equipped and properly 
conducted teaching institutions. If any “Drugless” 
practitioner can meet the reasonable educational re- 
quirements of the law he can obtain a “Drugless” 
practitioner’s license, all that he has a right to de- 
mand. The better element amongst the ‘“Drug- 
less” practitioners are satisfied with the present ar- 


rangement. It is only those who have failed to. 


pass the state examinations and those whose lack 
of training makes it certain that they could not 
pass, who are behind these movements to weaken 
the law. It does not matter what the system, sect, 
or cult the practitioner may claim to practice if he 
has the education and experience necessary to make 
diagnoses and to meet the various grave responsi- 
bilities that are apt to be placed upon the shoul- 
ders of anyone calling himself a physician. 

The better element in the medical profession 
ought to be represented in Sacramento by a paid 
lobbyist. This question should be seriously con- 
sidered at the meeting of the Council on March 
3, as the Legislature will then be in session. 





“A FOOL THERE WAS.” 

Under this caption, and signed “by the fool,” 
appears a pithy discourse in the “Journal of the 
Outdoor Life” for January, 1917. It is commend- 
ed to the studious attention of every reader of 
this Journal. In it are detailed the experiences 
of a man who contracted tuberculosis and went 
to the western plains for health. He improved, 
returned to his eastern home and promptly started 
on a course which ended in the re-appearance of 
the disease in himself, the death of two of his 
children from tuberculous meningitis, and the ap- 
pearance of the pulmonary disease in another child 
and the wife. The story puts two burdens on 
the physician, the first to himself in his personal 
health, the second in his obligation to impress on 
patients the seriousness of tuberculosis and the 
danger of trifling with it. 

The same apt title might well include another 
article in the same journal entitled, “On the Just 
and Unjust Alike.” Here is told the story of 
three fools of a somewhat different type. The 
first was a lawyer with a vision, and the rare 
ability to make it come true. But when he was 
just ready for his crowning service to human- 
kind, he found himself in the death grapple with 
the old enemy, the tubercle bacillus, which won 
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out because he was weakened by lack of time and 
attention to hygiene and health. The second was 
a doctor who “poignantly felt the tragedy of 
poverty, and dedicated his life to healing the men 
and women who could only pay him a pittance.” 
“Of course he knew that a man needs recreation, 
and leisure and exercise. None knew that better 
than he. But somehow he deluded himself with 
the reflection that his work was too important 
to wait.” He went the way of the lawyer. The 
third was a minister who was working sincerely 
for the welfare of man’s soul and therefore did 
not spare himself. ‘Whenever reason told him 
that he could not hold out in his great work, he 
comforted himself with the thought that he was 
divinely chosen.” All signs indicated that he was 
to be the greatest leader for uplift and reform 
and betterment of the poor that the world had 
seen, and then the tubercle took him. 

The three fools had each his ideal and nearly 
mastered it. Each had great possibilities and 
staked his all on developing them. Each could 
have been a blessing to his generation and a bene- 
diction on the future, had he not overlooked one 
thing. Each knew that thing well and helped 
his fellows to realize it. Each fell before the 
tubercle bacillus because he had weakened his 
resistance by hard unremitting work, lack of rec- 
reation, rest, exercise, fresh air, sun and a little 
leisure. Each knew but did not do. And the 
sad tale continues that the world was the greater 
loser, much greater than the mere man who died. 
It lost all he might have done and should have 
done, and did not do because he allowed himself 
to fall prey to an enemy who is no respecter of 
persons and who considers not the motives of the 
man, or his ideals or his ability, or the need the 
world may have for him, but considers one thing, 
only—if perchance his body be weak to allow the 
subtle germ to gain foothold and take a yard for 
an inch until the unequal fight is done. 

Let not our brethren of the professions longer 
lay on us the burden that we knew and did not 
do, much less that we knew and did not warn 
others. ‘The greater loss is shown in the story 
of the “three fools,” and happy he who reads and 
heeds as he runs. 


OLEOMARGARINE OR BUTTER. 


When the much-advertised high cost of living 
affects the actual nutrition of any large ‘element 
of the population, it becomes thereby a problem of 
the public health to remedy the condition or find 
an alternative nutriment. This is illustrated in 
the efforts reported in the last two years to turn 
into food value such low caloric values as straw, 
hay, etc., and the introduction of new or artificial 
fats. Such a condition prevails to no small degree 
in this country in regard to fats and proteins, and 
is especially noted in the case of butter. The use 
of butter is without question restricted by its cost 
and to whatever extent it is used among the 
classes with very limited income, it is at the ex- 
pense of other articles of food of equal or greater 
importance, Fortunately, however, there is a sub- 
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stitute in oleomargarine which supplies practi- 
cally the same nutritive value at a cost which 
should be not over about one-half that of butter. 
Moreover, unless the palate is unduly sensitive, 


the two products are almost indistinguishable by 
taste. 


Such being the case, it is surprising to find that 
the federal government imposes a tax of ten cents 
per pound on colored oleomargarine. It is to be 
hoped that a recent bill to reduce this tax to one 
cent per pound will become a law. The uncolored 
article is white while the addition of proper pig- 


ment makes it indistinguishable from butter in 
color. 


Again it is surprising to find further, that the 
federal government imposes a special license fee 
on the retailer of oleomargarine and that the 
state of California adds to this an additional 
burden of still another license tax. Whether here 
there might be found an Ethiopian in the wood- 
pile representing dairy interests, is another ques- 
tion. The fact remains that both state and fed- 
eral governments place a tax on oleomargarine 
which results in making it unduly expensive or 
even unobtainable. And this fact is found along 
with the evident availability of oleomargine as a 
proper and inherently economical foodstuff for 
the very portion of the population which most 
needs such a source of fat and can least afford to 
pay for it. 

If this were the whole story, it alone would 
justify investigation and legislative relief. But the 
matter is made more serious in the light of a re- 
port of the department of agriculture for the 
fiscal year ending June 30, 1912. This report 
showed after due investigation of some 1500 
creameries that of 5154 creams examined, about 
60% were sour, dirty or decomposed, and that 
more than 90% of the creameries themselves were 
in an unsanitary condition. Only a fourth of 
them practised sterilization at all. On the other 
hand, the very process of manufacture of oleo- 
margarine from animal and vegetable fats prac- 
tically insures a sterile product. ‘Butter is no 
safer than the cream and milk from which it is 
made, so far as bacteria are concerned. What 
germs are in the butter to be had from such 
creameries as those reported above may well be 
imagined, and in fact have been abundantly dem- 
onstrated. While it is reasonable to hope that the 
condition of creameries is now better than at the 
time of -the report quoted, still we must pause to 
consider the relative advantages of doubtful and 
expensive butter and cheap and reliable oleomar- 
garine. 

Since the high cost of living makes the obtain- 
ing of proper nutrition a public health problem of 
the first rank, it ought to be a matter for imme- 
diate investigation to determine why oleomargar- 
ine should not be available, at abouf half the cost 
of butter, to every resident of this state who wants 
it. Furthermore, the manufacture and sale of 
cream and butter should be subject to the same 
inspection and sanitary standard as for milk, and 
this duty should devolve upon the constituted pub- 
lic health authorities, 


SPECIAL ARTICLE 


ANIMAL EXPERIMENTATION AND 
MEDICAL PROGRESS.—AN ARGUMENT 
IN SUPPORT OF A BILL NOW BEFORE 
THE STATE LEGISLATURE. 


By G. H. WHIPPLE, Director of The George Williams 
Hooper Foundation for Medical Research. 


A bill has been recently introduced in the state 
legislature which is of considerable interest to 
the medical profession and of much importance 
to the medical schools of the state. This bill 
aims to further medical investigation by making 
available for laboratory purposes such unclaimed 
dogs and cats in the city pounds as otherwise will 
be destroyed. The bill provides that universities 
and medical schools can obtain cats for a fee of 
fifty cents and dogs for a fee of one dollar paid 
to the pounds for these unclaimed animals, pro- 
vided the animals so obtained are kept in a sani- 
tary manner and provided that no surgical opera- 
tion is performed on these animals except under 
surgical anaesthesia. 


There are many excellent reasons why such a 
bill should become a law, and some of these rea- 
sons are incorporated in this brief review. We 
wish to point out to the medical profession the 
reasons why their support will be very well worth 
while. The members of medical school faculties 
realize the influence which the practicing members 
of the medical profession exert in the community 
because of their close contact with people from 
every walk in life. We wish to arouse the in- 
terest and sympathy of all members of the State 
Society and gain their active support of this bill. 
Active support means a real effort to inform people 
about the bill and about its objects, as: well as to 
use influence on the individual members of the 
state legislature. The people who will naturally 
oppose this bill will not fail to bring their ob- 
jections to the notice of the legislators, and the 
medical profession should make an effort to in- 
form the proper persons concerning the importance 
of this legislation. 

The medical profession owes the public much 
information concerning medical subjects. ‘The pub- 
lic is much interested in medicine, and strong 
support can be obtained by suitable information on 
medical topics. The public knows little about 
the important progress which is being made in 
medicine, surgery, hygiene, etc., and it knows still 
less about the methods of such progress. Too 
little is known about the careful painstaking work 
done in medical laboratories in an effort to find 
out just how the living body carries out its many 
functions. It is not fully realized that most of 
the important steps of progress in medicine have 
been made through experiments upon animals. It 
is the combined work of the physiologist, the 
chemist, and the: clinician which makes possible 
many of the steps in medical progress. Experi- 
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ments on animals play a very important part in 
this progress,—it is safe to say an absolutely 
necessary part. Even the modern methods of 
diagnosis (e. g. Wassermann reaction) call for 
the use of animals (“vivisection’”’). 

Physicians must realize that any effort made in 
favor of such legislation will react in at least two 
ways. It will help this bill to become a law, 
which will assist the work being done in medical 
schools. More than that, we are helping to edu- 
cate the public and to inform the state legisla- 
ture concerning medical science and _ progress. 
This same work is of great value in the fight 
against pernicious medical legislation which comes 
up at times before the legislature. Much of the 
harmful medical legislation in this state and else- 
where is due to inactivity of the medical profession, 
which should take the public into its confidence, 
and give people information about its work, its 
problems, and its hopes for future progress. 

Physicians have been known to ask this question 
of the experimental worker. Of what practical 
value is this or that bit of scientific knowledge? 


It is not always enough to reply that all accurate, 


knowledge is of great value, and justifies any effort 
to attain such truthful information. ‘This is a 
fact, but we must give examples to show how 
scientific truths of no obvious practical value have 
turned out to be of the very greatest value to 
humanity. We can point out that in Franklin’s 
day there was no practical value in the study of 
electrical phenomena. Studies of the X-ray and 
radium emanations but a few years ago had only 
a purely scientific value. Drugs which stained 
living tissues were studied many years by Ehrlich 
before he discovered a chemical derivative (sal- 
varsan), which is so destructive to the spirochaetes 
of syphilis. Examples could be multiplied in- 
definitely, if space permitted. It is obvious that 
a clear understanding of vital phenomena in man 
and animals calls for an enormous amount of 
difficult work. All knowledge so gained is of 
great value to the human race whether it appears 
to be of immediate practical value or not. 

Not many years ago dissection of the human 
body was done under difficulties. Bodies were 
hard to obtain, and were often stolen or pur- 
chased from unscrupulous persons. ‘This was be- 
cause the public had not been educated to realize 
the necessity for the dissection of the human body, 
and individual sentiment was strongly opposed. 
Since the modern laws have been passed, we know 
that the unclaimed bodies from the cities supply 
this need of the medical schools. ‘The matter is 
properly settled, and there is no agitation against 
such necessary work. We believe the present 
situation as regards the dogs presents a striking 
parallel to the above bit of history, and we hope 
the matter can be settled in much the same way 
to the benefit of all concerned. In both cases it 
is possible to overcome the sentiment of the in- 
dividual by proper information and education. It 
is much to be desired that such information come 
from sympathetic physicians rather than from rabid 
anti-vivisectionists, who are always ready to spread 
misinformation before the public. 
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“Vivisection” to the lay reader means a surgical 
operation on a conscious animal (dog). Because 
of this fact, it would be best not to use the term, 
but it is hard to control the use of a word so 
firmly fixed in the modern vocabulary. “Animal 
experimentation” is preferable, but it is well to 
insist that “vivisection” means any experimental 
procedure involving the use of a sharp instrument 
upon a living animal. This includes hypodermic 
injection, drawing of blood from a vein by means 
of a needle as well as surgical operations. It is 
to be emphasized repeatedly that surgical opera- 
tions are always done under surgical anaesthesia 
(usually ether). Vein puncture in the dog is 
done without anaesthesia just as it is done in all 
hospitals on human patients. It is recognized 
that certain experiments must be done without 
anaesthesia, as the anaesthetic would defeat the 
object of the experiment. But such experiments 
are extremely rare, and are undertaken only after 
the most mature and careful deliberation. The 
writer, during twelve years work in research 
laboratories, has never seen any such experiment 
performed. 

The whole subject of animal experimentation 
has received the most careful consideration by a 
committee appointed by the American Medical 
Association. A set of rules was drafted by this 
committee, and printed copies of such rules are 
hung in conspicuous places in practically all re- 
search laboratories in this country. These rules 
make the director of the laboratory responsible for 
all experiments on animals, and these directors 
feel this responsibility very keenly. The rules 
specify the most careful attention for all animals, 
particularly after any surgical operation. It seems 
obvious that workers will take great care of the 
experimental animals if for no other reason than 
to insure the success of that particular experi- 
ment. It is safe to assert that these rules not 
only in the letter but in the spirit are adhered to 
by research workers in the modern laboratory. 
Every effort is made to'see that animals receive 
the same care and attention as do human patients 
in the modern hospital. Occasional instances of 
carelessness can be found in the hospital as well 
as in the research laboratory, but these mistakes 
should not condemn both institutions. 

A great variety of animals is used in the mod- 
ern laboratory,—rabbits, guinea pigs, rats, mice, 
frogs, terrapin, sheep, goats, pigs, horses, cattle, 
chickens, monkeys, dogs and cats. Some animals 
are of particular value for certain work. The 
guinea pig is of great value in the diagnosis of 
tuberculosis and for the standardization of diph- 
theria antitoxin. The cat is of great value in 
the standardization of digitalis. "The monkey is 
of peculiar value in the study of syphilis and 
infantile paralysis;—in fact, the virus of infantile 
paralysis can be recognized experimentally with 
certainty only by its action on the monkey. The 
dog is of especial value for the study of many 
problems in the physiology of the liver, pancreas 
and intestinal tract. Practically all of our knowl- 
edge of the condition of tetany has been obtained 
by means of experiments on the dog. Examples 
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could be multiplied indefinitely. It is not neces- 
sary to point out that all the agitation against 
animal experiments revolves about the dog and 
cat. The anti-vivisectionists can gain little atten- 
tion except as the dog or cat is concerned. People 
are accustomed to the sacrifice of pigs, sheep and 
goats for food, and see no reason why these ani- 
mals should not be sacrificed in the study of dis- 
ease. The whole question is one of: sentiment, 
which bears not on all animals but on the two 
animals commonly used as pets. The public must 
be informed that this bill proposes to make avail- 
able for medical work only the stray dogs and 
cats which will otherwise be killed and made into 
fertilizer. These animals will serve a definite 
purpose as they will be used in experiments which 
give information of great value in the study of 
medicine. ‘The animals receive proper care, and 
are operated upon only under surgical anaesthesia. 
At the conclusion of the experiment, the animal 
is anaesthetized, killed, and a complete autopsy 
performed. 

We may inquire how dogs are usually obtained 
by the various research laboratories. Dogs are 
very difficult to secure in most communities, al- 
though in some fortunate schools there exist definite 
agreements by which some city dog pounds furnish 
the proper number of animals. Some laboratories 
have made an attempt to breed dogs for use, but 
this has proved too expensive even for the most 
richly endowed institution. Purchase of dogs from 
regular dealers is very expensive, as the dealers 
usually handle thoroughbred dogs. These dogs are 
not so resistant as the mongrel toward distemper, 
which is difficult to eradicate from any large col- 
lection of dogs. Most schools are forced to buy 
dogs from irresponsible persons who collect strays, 
and sell them to the laboratory. Occasionally 
stolen dogs are purchased, and this leads to un- 
pleasant complications. The logical and sensible 
solution of this difficulty is a rational agreement 
with the neighboring dog pound. It is to be kept 
in mind that every city pound destroys thousands 
of dogs and cats every year (4000 dogs per annum 
in San Francisco). A large research laboratory 
will scarcely use 200 dogs in the course of a 
year. We see that only a small fraction of the 
dogs to be destroyed really come into this dis- 
cussion. The research laboratories could make very 
profitable use of a small per cent. of the stray 
dogs which are annually killed in every large 
city. There can be no argument but that knowl- 
edge of great value can be gained by this experi- 
mental work on animals. It seems a proper and 
justifiable use for certain animals which in any 
case are bound to be destroyed. 

Lack of information concerning actual experi- 
mental work and laboratory methods as well as 
the results obtained by such experiments are in 
part responsible for the hostile attitude of many 
intelligent persons towards animal experimentation 
or “vivisection.”” The medical profession will ac- 
complish a great good for humanity if it can 
disseminate accurate information concerning animal 
experimentation and the great benefits which accrue 
to humanity through such work. 
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A REPORT OF FIFTY CASES OF TUBER- 
CULOSIS OF THE KIDNEY, AND BLAD- 
DER CLINICALLY CURED WITHOUT 
OPERATION.* 


By F. S. DILLINGHAM, M. D., Los Angeles. 


Surgery in the cases about to be reported has 
been placed on too firm a footing to be assailed at 
this late date and I wish to state at the begin- 
ning that I firmly believe in surgery and this re- 
port is made of cases that have presented them- 
selves with both sides infected or who absolutely 
refused to be operated. For the sake of brevity 
no case reports will be given, but a summary of all 
the cases has been carefully prepared. 

Going thoroughly into the past history of these 
cases the majority state, when closely questioned, 
that they have had some symptoms of this disease 
from one to ten years before and that with or 
without some simple treatment, the symptoms 
temporarily cleared only to return again. In this 
class the attacks return at shorter intervals and 
each attack lasts a little longer till pain drives 
them to consult some physician. 

It is remarkable how long some individual fam- 
ilies will allow a hematuria to go almost unno- 
ticed, and sometimes even a nocturnal pollakiuria of 
every half hour, but pain usually prompts an early 
consultation. While I admit that the first case 
has only been clinically cured thirteen years and 
that this may be due to a quiescent state, still every 
case began to improve within the first month of 
treatment, and often within the first week as to 
their general health and strength as well as their 
special symptoms. Of the special symptoms the 
hematuria seemed to clear first and the frequency 
was the most stubborn, sometimes lasting after all 
other symptoms, as well as pus and bacilli had 
ceased. 

Several years ago I cystoscoped a case that had 
typical tuberculous ulceration of the bladder with 
the usual changes of the ureter orifices, and yet 
the laboratory reported negative findings. I was 
so sure of this case that I recatheterized the ureters 
and this time we ran the electric centrifuge for 
one hour with the result that we found many 
bacilli on each slide. Ever since this experience 
I have insisted on the laboratories allowing their 
centrifuge to run for one hour, or thirty minutes 
with the newer extra-high-speed motors. After a 
reasonable search in some cases no bacilli are found, 
but a few dots or spores are encountered; in these, 
a prolonged careful search will practically always 
show tubercle bacilli. I insist on having an 
outside laboratory make an independent examination 
of the specimen at the beginning and end of treat- 
ment. Guinea pigs have been used in some of 
these cases as a final proof, but in the majority 
of the cases on account of the extra expense to 
the patient, I have been satisfied with the same 
careful search of the microscopical. slides as was 


made on the first day the diagnosis was made, par- 


* Read before the annual meeting of the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 
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ticularly as this last examination is not made till 
a month or two after the patients consider them- 
selves entirely relieved of their former symptoms 
and the bladder remains clear, and this is repeated 
in two or three months after some physical strain 
or excess. 


Three of these cases have had one child since, 
each with no return of their tuberculosis. An- 
other case for the last four years has been drink- 
ing whisky and although intoxicated the greater 
part of the time, he has had no return of his 
symptoms. 

All of the men and most of the women have 
been actively employed at the time they began treat- 
ment and 90% have been able to keep at their 
work during the course of treatment or were able 
to return within a very few weeks. In those 
forced to work, nature seems to provide strength 
to perform the regular every-day duties but 
promptly resents any additional labor. One case 
was doing very nicely when an extra walk of 
about sixteen miles, taken for pleasure, was 
promptly followed by a return of his hematuria. 
Backsets were recorded after chopping wood, 
loading hay and several, following the jar occa- 
sioned, by rides either on a horse or in a buggy 
or automobile. 

Two cases developed tuberculous epididymitis 
in the course of their treatment. In the first case 
while considering whether he could go to the hos- 
pital for the removal of the epididymis, an ab- 
scess formed and was opened and drained at the 
office. All of the cheesy debris was removed 
and, much to my surprise, the testicular infection 
gradually subsided. ‘Tubercle bacilli were demon- 
stratd at the time the abscess was opened. By 
the end of one year there was only the slightest 
difference in the size of the two testicles and to- 
day, with the exception of a slight skin scar with 
some adhesions of the skin to the epididymis there 
is no difference on palpation. When the second 
case occurred I was very glad to see that the re- 
sults were the same as in the first case and that 
no infection occurred either in the other testicle 
or in the prostate. It is seven years since these 
cases healed and I have seen both within a month 
and know that they have had no return of the in- 
fection in the testicles or bladder. 

From the very beginning great care was 
taken not to get a reaction with the tuberculin. 
In the average case 1/75,000 mg. was given twice 
a week and so gradually increased that there was 
never a local or general reaction. In those cases, 
complicated by lung infections, this initial dose 
was reduted to 1/750,000 mg. For instance, I 
use two minims of a solution, 1 cc. of which rep- 
resents 1/10,000 mg. or 1/100,000 mgm. respective- 
ly. As a guide for increasing the dose in the ma- 
jority of the cases, I came to rely on the following: 
A feeling of well-being and less of the tired feeling, 
increase in weight and appetite, improvement as to 
the frequency either day or night, or both. With- 
out any suggestion on my part, I came to expect 
them to mention the fact that following a treat- 
ment they felt, better, and less tired, and that 
this feeling would last until about time for their 
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next treatment, when they would begin to. lag 
again. I was sure of progress as soon as this was 
mentioned and thereafter would strive to gauge the 
dose so as to produce this effect. If the dose is 
increased too rapidly at this point, the patient in- 
stead of feeling better, feels worse immediately 
following the treatment, that is, usually by that 
night or the next morning, and the feeling of 
well-being will not return, or will just begin to 
return, by the time the next treatment is due. 
Along with careful diet and hygienic measures, I 
am a firm believer in the use of silver nitrate for 
the bladder irrigations and until most of the pus 
and irritation has stopped, progress is 100 per cent. 
faster when some form of cleansing bladder irri- 
gation is used, if used ‘gently and carefully. In 
some cases relief is afforded by the instillation of 
gomenol or argyrol. Perhaps some of the poor 
results claimed for the use of silver nitrate are 
due to the fact that most authors recommend too 
strong a solution. I begin with a pint of a 
1/50,000 solution in distilled water and frequently 
find that this is too strong, the rule being not to 
cause irritation either from the strength of the 
silver or the rapidity of its injection and when 
it is safe to begin to stretch the bladder, I do not 
overstretch’ more than once or twice at a sitting 
and am guided by symptoms whether to repeat it 
at the next: visit or to rest for one or two visits. 
In increasing the strength of the silver, which is 


done as rapidly as possible, the bladder should _ 


never burn,—it is permissible for them to have 
a slight feeling of warmth for a few minutes, but 
it should not burn nor cause distress and the ma- 
jority remark that it makes them feel easier and 
relieves their irritation, to have the bladder 
washed. Some patients have complained of hav- 
ing had silver nitrate used in so strong a solu- 
tion by other physicians that their bladder burned 
intensely for more than an hour, and that often 
this condition would be followed by blood and 
great tenesmus, .and their general condition would 
be made much worse. ‘Two men claim to have 
fainted on the table following such brutal treat- 
ment. 

The ages ranged from fourteen to sixty-five 
with an average of thirty-seven years. Sixty per 
cent. were males and 40 per cent. were females. 

Family history was negative as to a history of 
tuberculosis in 95% of the cases. Previous. his- 
tory was negative in the majority of the cases. 
Two cases developed immediately following their 
first gonnorrhea. One gave the history of having 
had a severe attack of measles at the age of 26, 
and presented himself with both sides infected. 
One gave a history of having passed three stones 
from the right kidney fifteen years before, and one 
had had a pleurisy three years before. 

Special symptoms: Ulceration of the bladder, 
did not go deeper than the mucosa in any case, 
practically all had a velvety condition of the 
mucous membrane over the trigone, usually worse 
in the region of the ureter in which the disease 
was the most active at the time. Golf hole 
ureters were found on one side in 15% of the 
cases. Papules with the very summit tipped with 
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ulcers were found in three cases, and in three 
cases the ulcers formed narrow ribbon-like bands. 
Hematuria relieved the severe pain in one case. 
The majority complain of tiring easily. 

A careful record of the temperature and pulse 
was kept of all cases. In some the toxemia would 
be expressed as a subnormal temperature, others 
ran a low grade typhoid chart, while in a few 
the pulse only would be affected. 

It is surprising how fast the pulse would run 
in the early stages of some of these cases. With 
the proper dosage of tuberculin, the temperature 
or pulse or both as the case may be, would grad- 
ually return to normal. One case with a normal 
temperature had an average pulse rate of 150 
every afternoon until the clinical symptoms were 
very much improved when the pulse rapidly re- 
turned to normal. 


Weight and improvement of weight: All were 
below the normal weight when they began treat- 
ment. One had dropped from 150 lbs. to 96 lbs. 
Smallest gain was 5 lbs., largest gain 80 lbs., aver- 
age 25 lbs. Pain was complained of in the back, 
along the ureters, over the front of the bladder, at 
the end of the meatus, and even referred to the 
testicle. The majority of these kidneys were not 
palpable or tender to ordinary pressure. 


Duration before treatment: One year to eleven 
years, an average of three and a half years. 


Frequency: From three minutes to 2% hrs. in 
the day time and from once or twice to every five 
minutes at night. 

Hematuria occurred at some time in the history 
in 75% of the cases, lasting from two days to 
irregular attacks, the longest interval being eleven 
years. 


Capacity of bladder: At the beginning of treat- 
ment varied from one teaspoonful to three ounces. 
As the bladders healed they were very gradually 
dilated with silver nitrate solution. Sometimes 
gomenol or argyrol was instilled at the conclusion 
of the treatment. It was very gratifying to notice 
how these bladders regain their normal size as 
the ulceration and inflammation diminishes. 


Complications: ‘Two cases developed tubercu- 
losis of the epididymis. One stricture from a 
healed tuberculous ulcer almost closed the left 
ureter. This was before we had special dilators, 
and by being patient, I was able to dilate the 
stricture first with the finest filiform, later with 
ureteral catheters up to 6F, and it has remained 
this size. 

Tuberculosis developed in the nasal cavities 
and frontal sinus in one case which was referred 
to a specialist for treatment, but who later re- 
ported no improvement of this condition. 

There was definite involvement of the lungs with 
night sweats and clubbed nails in 20% of the 
cases, most of the others looked well nourished and 
in perfect health. 

All of these cases have gradually returned to 
their normal life and consider themselves well, 
although warned not to return to the use of 
alcoholics or indulge in too much dancing or physi- 
cal exercise. - I will mention just one case to 





emphasize the necessity of the greatest care in 
every detail. I was called in consultation to see 
a case of severe cystitis with hematuria with a 
frequency of every five to thirty minutes day and 
night. With the aid of the deepest anesthesia I 
was able to demonstrate a bladder covered with 
tuberculous ulcers and the catheterized specimen 
showed tubercule bacilli on both sides. The blad- 
der capacity was 45 cc. and this would be forced 
out if the bladder wall was touched or if the anes- 
thetic was not pushed to the limit of safety. This 
physician wished to treat the patient himself and 
I wrote out the directions so there would be no 
mistake. In about three weeks the patient was 
turned over to me for treatment, with no improve- 
ment of any of her symptoms. At first, I could 
only introduced 4 cc. of silver solution at a time, 
but at the end of a month she could easily retain 
30 cc. of the solution. At the beginning of treat- 
ment she weighed 114 lbs. At the time she was 
discharged she weighed 138 lbs., a gain of 24 lbs., 
and now she weighs 148% lbs. but her average 
bladder capacity is 120 cc. With this exception 
she feels perfectly well, and has not had any 
treatment for five years. I feel sure the reason 
this patient did not improve under her physician’s 
care, was because he attempted to use the tuber- 
culin in too large a dose, and because of her sensi- 
tiveness it required too much patience for him to 
wash her bladder, and yet, we are well repaid for 
taking this extra time as the improvement can be 
seen from visit to visit, while as in all chronic 
diseases the real progress can be noted by compar- 
ing their present condition with that of their first 
visit, or by looking back two or three weeks. 
Patients are cautioned that they may expect back- 
sets from time to time so as to overcome the 
mental effects when they do occur. The backsets 
can usually be traced to some form of excess, but 
as their whole condition improves, the backsets are 
not as severe and are at longer intervals. until 
they cease altogether. 


No claim to originality in the treatment of these 
cases is made. The points I wish to emphasize 
are that with the best hygienic care, compatible 
with the patients’ occupations, cautioning them not 
to overdo physically, using extreme gentleness in 
the care of the cystitis and with small doses of 
tuberculin regularly given and carefully increased, 
not necessarily to the highest point of toleration for 
the individual patient, but to the point of greatest 
clinical gain that a great many who refuse to be 
operated, or who come with both sides infected, 
may be relieved, and possibly cured, and certainly 
may be made more comfortable. 

If the same care is taken in searching the speci- 
men from the good side, and the urine centri- 
fuged, with high speed electrical centrifuge for 
one hour, infection on this side will be proved in 
a greater number of cases, and I think the majority 
of you will agree, that in organs as important as 
the kidneys, that two impaired kidneys can carry 
on the work of the body better than one crippled 
kidney. This does not mean when one side has 
gone on to a large abscess formation, and consists 
of a bag of pus, or caseous material, but in the 
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comparatively early cases such as have made up 
this series, and which we are able to diagnose 
to-day. 

The lung men are not curing the hopeless con- 
sumptive, which the laymen can diagnose from 
across the street, but they are doing wonders with 
the early cases. We are trained to pick out these 
early kidney cases, and the general practitioner is 
becoming educated along these lines, so we see these 
cases earlier. 


THE LIMITATIONS OF ROENTGENOL- 
OGY IN TUMORS OF THE KIDNEY.* 


By ALBERT SOILAND, M. D., Los Angeles, Cai. 


In harmony with the title of this brief article 
it may be said that, excepting the condition of 
stone and hydronephrosis the diagnostic value of 
the X-ray in all other surgical lesions of the kidney 
including tumor, is as yet debatable. 


As the available literature upon this particular 
subject is not extensive no references are made, and 
these remarks are all merely the writer's own 
opinions, based upon a moderate amount of work 
along this line. 

At the outset it is well to bear in mind that the 
kidney is not a fixed organ, but is frequently sub- 
ject to excursions that are as extraordinary as those 
of the human stomach. This has been forcibly 
brought to mind, when in searching for the right 
kidney a distended gall-bladder is erroneously local- 
ized for this viscus and later the true kidney is 
found, its lower half lurking behind the shadow 
of the pelvic brim. 

The left kidney is more stable and also more 
easily visualized. Naturally the most satisfactory 
work the Roentgenologist is called upon to perform 
is the demonstration of greatly increased densities 
such as mineralized deposits or stones, and as 
these occur quite frequently in association with 
kidney enlargement, they may well be included in 
the discussion of renal tumors. 

Next in order are hydronephroses with or with- 
out infection. Here a pyelogram wiil graphically 
outline this condition and made stereoscopically, 
markedly enhances its usefulness to the urologist. 

Unless in its early stage, tuberculosis of the 
kidney is ordinarily readily recognized, and as it 
is usually associated with pus-forming organisms 
it presents a moth-eaten appearance that is quite 
characteristic, differing from any other kidney 
shadow with which the writer is familiar. 

Calcified kidneys are occasionally met with and 
they offer a striking picture, sometimes illuminating 
the entire cortex and body structures of the organ. 
Localized calcareous deposits are common and may 
be differentiated from true stone. Cystic kidneys 
are less often seen Roentgenologically and are hard 
to interpret from pyonephrosis, pyelitis, localized 
hyperemias or enlargements. 

To attempt diagnostic efforts beyond this simple 
classification the Roentgenologist will tread on 
dangerous ground, and even in well organized 


*Read before the annual meeting of the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 
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stone-free tumors, a negative Roentgen report is 
as apt to follow as a positive one. 

In the list of abscesses, perinephritic, sub-dia- 
phragmatic and retroperitoneal, many difficulties 
beset one. The kidney may be displaced or en- 
larged, its shadow cut into and obliterated by gas 
and overcast by contiguous organs so as to make 
the outline vague and diagnosis extremely un- 
certain. 

The ureters lend themselves readily to inspec- 
tion by means of catheters or opaque solutions. 
No more spectacular vision is known Roentgen- 
ologically than that of beholding stereoscopically 
a tortuous or bifurcated ureter descending from 
an equally irregular hydronephrotic kidney. 

It is of paramount importance that the Roent- 
genologist exercise due caution before hazarding 
an opinion of a kidney lesion, particularly in the 
absence of injections or stone shadows. 

A number of intercurrent abdominal shadows 
may sometimes show a kidney shape on the plate 
and easily lead to error. It is a rule to have the 
patient thoroughly purged before examination. This 
commonly results in the formation of excessive gas 
high light shadows which cut out all contiguous 
structures. One is just as apt to obtain a demon- 
strable kidney outline if the surrounding bowel is 
filled with its ordinary food content. 

To sum up in a few words: X-ray evidence 
may be considered positive in the localization of 
stone and the interpretation of pelvic conditions 
amenable to injection with opaque solutions. Tu- 
berculosis may in favorable cases be recognized. 
The position and size of kidneys can usually be 
determined. 

Beyond this, it is the writer’s opinion, that in 
all other renal pathology the clinical findings are 
of more value than the Roentgenologic. 


TREATMENT OF SYPHILIS.* 
By GRANVILLE MAC GOWAN, M. D., Los Angeles. 


Fellow members of the Medical Society, State 
of California: 

It has been thought by the program committee 
that it is best to have the treatment of syphilis 
discussed at this meeting, and I was: requested to 
present the subject by a paper, as so many of the 
conditions which the general practitioner of medi- 
cine is required to treat in viscera, nerve tissue, 
bone, blood vessels and skin, are either of syphil- 
itic origin, or, so closely simulate luetic diseases, 
that a good working knowledge of the treatment 
of syphilis, in all of its stages and conditions, is 
requisite in order that the doctor may succeed in 
his task. 

The experience of many clinicians in many coun- 
tries has led to the repeatedly expressed opinion 
that very few physicians in any community are 
capable of putting into practice the modern methods 
of combating lues, for the reason that they do not 
possess the clinical knowledge necessary to recognize 
syphilis. The student of to-day expects to make his 
diagnosis through the laboratory, because he has 


* Read before the annual meeting of the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 


f 
} 
i 
i 
i, 
; 
' 


ee a ae 







74 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 3 


been falsely taught that the one infallible criterion 


is the presence of a positive Wassermann reaction 
in the blood. 


Clinical knowledge of syphilis is regarded as ob- 
solete and hence the practitioner is often not in a 
position to recognize it at its inception, when it is 
readily curable. In my practice, it is at least a 
weekly occurrence to see people who have been 
treated for syphilis, who do not have it, but whose 
blood has given a positive Wassermann to some 
one; and to see people with the symptoms of 
syphilis as plainly signed upon them as the eagle 
is stamped upon the dollar, and yet, because 
someone has obtained a negative Wassermann in 
the examination of their blood, their malady has 
been held to be cancerous, or tubercular; or, as 
I saw a few weeks ago, a most plain case of 
nodular syphilis held to be, and treated as, actin- 
omycosis, for a period of about three years, by a 
laboratory expert who poses as a doctor and who 
furnishes many of the practicing physicians in Los 
Angeles with their Wassermann reactions. In this 
case, after one injection of salvarsan and four in- 
tramuscular injections of salicylate of mercury, 
the clinical symptoms of this so-called “actinomy- 
cosis” have entirely disappeared. 

Another case that comes to my memory is one 
in which a young Jewish gentleman had reecived 
three intramuscular injections of salvarsan, with 
terrible sloughs from two of them, and subsequently 
four intravenous injections of salvarsan and much 
mercury, for a tuberculosis of the tongue, cheeks 
and soft palate. This diagnosis was based entirely 
upon the laboratory findings of a positive Wasser- 
mann, and he was tortured accordingly. The man 
subsequently died of generalized tuberculosis. 

A positive Wassermann reaction obtained by an 
expert, allowing for the recognized exceptions, in- 
dicates nothing further than that the individual 
has at some time had syphilis—if made by the 
average investigator the examination means nothing. 

It seems a long cry from the day of Ricord, who 
first really arranged a systematic diagnosis of 
syphilis and provided a treatment .which, with 
slight modifications, sufficed for more than fifty 
years to combat it, in a manner which often gave 
satisfactory clinical results. ‘When one remembers 
the enormous number of people all over the globe 
who, within this time, have been infected with 
syphilis in their own persons, or protected from 
acquiring this disease by heredity, and their prog- 
eny which has surely been very great, it would 
seem really remarkable that there were any people 
living who were not more or less tainted with lues. 
Yet, while we are able to recognize a definite 
parasitical organism and its spores, as its cause and 
are supplied with improved methods of combating 
the life cycle of this micro-organism and encom- 
pasing its destruction, there is no uniformly ac- 
cepted treatment of syphilis to-day, any more than 
there was a hundred years ago. It was thought 
after Shaudinn had discovered the spirochete pal- 
lida, and Neisser and others had succeeded in 
infecting lower animals with it, and its presence 
had been demonstrated by special staining meth- 


ods, in muscle, nerve, glandular organs and the 
blood vessels, that if an agent could be introduced 
into the blood current, toxic to the spirochete, but 
not poisonous to the host, the disease could be 
cured promptly, once and for all. This unfor- 
tunately is not so, unless it be recognized at its in- 
ception before it has become a general infection. 
Since the introduction of salvarsan and neosalvar- 
san, persistent efforts have been made to system- 
atize a method of attack upon syphilis in its various 
stages, with the hope of achieving this object. The 
value of salvarsan, hailed at first as a remedy 
which could sterilize the system of the spirochete, 
was for a long time not well understood. The 
almost magic manner ‘in which both the primary 
and general manifestations of the disease, in many 
cases under one or two injections, disappeared, led 
the majority of the medical profession into the false 
belief that but little was required to effect a cure. 
Sudden untoward symptoms or complications were 
falsely attributed to the effects of the remedy. The 
fear of the arsenic in the drug also had its effect 
upon the experimental use of it. It was not recog- 
nized that its chemical effects were not cumula- 
tive. It was not known that probably the. arsenic 
was not the active agent in the destruction of the 
parasites, but only a catalytic one. The frightful 
immediate pain occasioned by the intramuscular in- 
jections, and their destructive tissue effects, led 
very quickly to their being generally abandoned. 
The necessity of maintaining a continuous presence 
of these preparations in the blood current for a 
long period of time to obtain their inhibitory effect 
was not known. The gradually developed cer- 
tainty that the Wassermann test is not a reliable 
indicator of cure has caused a distrust in the value 
of the new preparations, so that to-day one cannot 
say that there is a generally accepted method of 
their application. There are those, like Wechsel- 
man, who depend entirely upon them, and those, 
like Pusey, who do not use them at all. One set 
of men insists that one must give injections, in- 
travenously, of salvarsan, neosalvarsan, or related 
arsenic compounds, at intervals of one to four 
weeks apart, in number from two to twelve, com- 
bined, or followed with frequent injections of in- 
soluble mercurial preparations, or prolonged courses 
of inunctions for from one to three years; while 
others are satisfied with the giving of a few doses 
of salvarsan. at intervals of ten days to a month 
apart, until the active symptoms have all disap- 
peared, and then give their patients injections of 
insoluble preparations of mercury in series usually 
of from six to twelve, followed by intervals of rest, 
the length of which varies with the physician pre- 
scribing. One school keeps this up indefinitely, 
following an intense method for from three to five 
years, interspaced with frequent Wassermann ex- 
aminations, the object of which it is difficult to 
surmise, unless it be the purpose of obtaining more 
money from the victim, for, whether they be 
negative or positive, the treatment is not aban- 
doned. Many insist that a Wassermann of the 
blood be taken at regular intervals while the treat- 
ment is going on, and that when it becomes nega- 
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tive, the treatment should be stopped and not 
taken up again until it shows positive. Some pay 
no attention to the Wassermann at all until a 
certain period after they believe the patient has 
had enough treatment. Nowhere are the individual 
vagaries so manifest as in the practice for the eradi- 
cation of the spirochete from the nervous system. 
Not only are arsenical preparations frequently 
thrown into the blood stream, mercurials used 
intravenously or by inunctions, but in addition, 
intrathecal injections of salvarsanized serum or 
neosalvarsan or mercurialized serums, are advo- 
cated, to be persisted in without limit, until 
the symptoms disappear, and until the spinal 
fluid becomes normal and the Wassermann re- 
action becomes permanently negative in the blood 
and the spinal fluid. Theories, longings, in the 
majority of instances, incapable of being realized. 
The disease is treated and the man is forgotten. 
I have known two individuals who received as 
many as sixty intravenous and subdural injections 
for nerve syphilis; both ultimately fatal. As I 
read the marvelous reports which are put forward 
in literature for intraspinal treatments, and view 
the actual results that have come to my notice, and 
compare these with the natural history of the dis- 
eases for which they are given, I can neither be 
hopeful or enthusiastic about them. I certainly 
would prefer to have the disease rather than to 
submit to such drastic treatment. Our enthusiasm 
carries us away. It is well to remember that 
“syphilis sleeps, it never dies.” 

When I was requested to prepare this paper, I 
net only started upon a review of all of the liter- 
ature written upon the treatment of syphilis within 
the past four years, but I also obtained the per- 
sonal views of a number of syphilographers, nearly 
all of whom are acquaintances of mine. All of 
these men know syphilis when they see it. They 
could get along very well without a Wassermann 
reaction in the usual cases, needing it only prac- 
tically for nervous syphilis. I shall quote a few 
of these. 

One, who is a noted specialist at the Arkansas 
Springs states: “In an acute case I use all the 
mercury that I can possibly get into the man in 
the six weeks or two months that the patient re- 
mains here. For instance, I use six injections of 
salicylate of mercury, one every other day, and 
then a dose of salvarsan. After two days’ rest, 
mercury injections again in the same number fol- 
lowed by salvarsan, until he has had three courses. 
I am able to give injections of one grain of salicy- 
late at a dose every other day without trouble, 
because of the baths with the radio active water. 
This amount of mercury probably could not be 
given elsewhere. In tertiary syphilis the use of 
the iodides are necessary before salvarsan is used, 
in order to get the greatest good of the salvarsan. 
As endarteritis is common in these cases, iodine 
favors the absorption of the luetic deposits in the 
arteries and gives the salvarsan a better oppor- 
tunity to reach the spirochete. I treat nerve 
syphilis in about the same way. After leaving 
the springs, my-custom is to have the patient after 
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thirty days take thirty inunctions, one daily, and 
then rest two weeks, and then repeat the cycle for 
a year, after which he is to have a Wassermann, 
and should this be positive, the treatment to be 
continued just the same for another period of six 
months, and then another Wassermann and so on.” 


Keyes: “Acute generalized syphilis. Six injec- 
tions of grey oil, then a sufficient number of in- 
jections of salvarsan .3 .4 to make a Wassermann 
negative, then six or eight injections of grey oil. 
Four courses the first year, three the second and 
two the third. Wassermann should be negative 
after six months. If symptoms or Wassermann 
recur, more salvarsan is necessary. Later out- 
breaks; salvarsan to control, then grey oil in 
courses usually continued two years, four courses 
a year. All cures to be verified by a negative 
Wassermann, at the end of one or two years after 
cessation of treatment. Marriage permitted after 
five years. If Wassermann not controlled after 
dozen salvarsans, I question whether there is any 
value in going any further.” 


Hayden: “Combined mercury, salvarsan or neo- 
salvarsan, and potassium iodid. Salvarsan from 
six to eight intravenous injections, commencing 
with a small dose, reaching full dose the second 
or third injection; injections given at intervals of 
about a week. Good results from neosalvarsan; 
dose .g grammes weekly, ten or twelve doses. 
Mercury by inunctions. Course of eleven rub- 


bings every other night before taking arsenical 


injections. ‘These inunctions are continued during 
the time of injections; also several months there- 
after. Iodides second month treatment. Second 
year less energetic, with rests.” 


- Eaton: “Intravenous injections of an inactivated 
serum, containing five grains of soamin.” 


Koll: “Primary syphilis, three injections neo- 
salvarsan, ten days apart, then salicylate of mer- 
cury energetically, intramuscularly twenty to 
twenty-five injections, five days apart; rest four 
weeks. Second series; rest four weeks to six 
weeks. Treatment two years, intervals of rest 
increased up to three months, and three months 
after last injection Wassermann upon spinal fluid. 
Positive Wassermann, more mercury and more 
salvarsan. Patient under close observation five 
years. Wassermann must remain negative before 
dismissed. Wassermann every six months.” 

Geraty: “Primary syphilis with a negative Was- 
sermann; one or two doses of salvarsan, depend- 
ing upon the induration of the sore. If very 
indurated, two; not much indurated, one. Re- 
sults perfect. Positive Wassermann, or erly sec- 
ond stage, eight or ten doses salvarsan, intervals 
of two weeks to a month. Next six months, two 
or three salvarsans; treatment for year and a 
half. Length of time for keeping up treatments 
depends upon individual cases and judgment. In 
long standing cases, no definite form of treat- 
ment. Patient advised to have a course of treat- 
ment every year for several years, and even 
longer.” 


(To be concluded in April, 1917.) 
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STENOSIS OF THE DUODENUM. 


By P. S. CAMPICHE, 
M. D., F. A. C. S., M. R. C. S. (Eng.), San Francisco. 


Case I. In September, 1913, Mrs. E. L., 34 
years old, was referred to me by Dr. Emil Schmoll. 


In childhood and as a girl she had always been 
in good health. At the age of 24 she suffered 
from dysmenorrhea and was operated on (ventro- 
fixation and appendectomy). Soon after she be- 
gan to have frequent attacks of vomiting; in fact, 
for the last ten years she had been vomiting every 
day, more or less. In 1912 she married and had 
a normal confinement in July of the following 
year. While pregnant she felt much better, but 
since the birth of her child her stomach became 
worse than usual; during the three months prior 
to my seeing her she had managed to keep her 
breakfast down but regularly vomited her lunch 
and her supper every day, together with a great 
quantity of bile. In these attacks the food came 
up first, then a gush of bile followed. She had 
no appetite and was very constipated but did not 
complain of pain. The abdomen was never dis- 
tended, but was, in fact, rather retracted; the 
urine was normal. Her weight was 89 pounds. 

After keeping her under observation for a week 
Dr. Schmoll made a diagnosis of stenosis of the 
intestine, probably due to adhesions, and advised 
operation for the relief of the continuous vomiting. 

I operated on October 6, 1913, making a median 
laparotomy incision. Exploration of the pelvis 
organs revealed nothing abnormal, although the 
uterus was well attached to the anterior abdom- 
inal wall as a result of the previous ventro- 
fixation. The colon and sigmoid flexure appeared 
to be much under normal in size, but the small 
intestine presented the most striking picture. It 
Was quite empty and so much contracted that its 
calibre was that of an ordinary lead pencil in 
some places. 

This- suggested an obstruction at some higher 
level and the small intestine was followed up; the 
jejunum below the musculus suspensorius duodeni 
(Treitz’ ligament) was somewhat wider though 
still below normal in size, while the stomach and 
duodenum were found to be greatly dilated and 
markedly hypertrophied. ‘The caliber of the duo- 
denum, in fact, was three times greater than nor- 
mal and its wall was thick and hypertrophied and 
in the third portion, or pars inferior, especially 
was embedded in shining white adhesions. I have 
tried to picture its condition in the accompanying 
sketch. 

In spite of very thorough palpation no recent 
ulcer of the duodenum or near the pylorus could 
be detected; the gall-bladder, apart from a few 
adhesions, was normal and contained no stones. 
I concluded that there had been an ulcer there 
some years previously which had healed and that, 
as a consequence, all these adhesions remained. 
Our diagnosis, based on the result of this long 
exploration, was stenosis of the duodeno-jejunal 
flexure due to peritoneal adhesions with secondary 


dilation and hypertrophy of the duodenum and 
the stomach, 


Owing to the absence of a good serosa on the 
duodenum a direct anastamosis between the jeju- 
num and the duodenum would have been most 
unsafe. Gastro-jejunostomy done in such instances 
of stenosis below the papilla duodeni has the in- 
convenience that bile flows back into the stomach, 
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from which it escapes through the anastamosis. 
This could be prevented by closure of the pylorus 
if the duodeno-jejunal stenosis was incomplete, but 
in the case before me the stenosed part hardly ad- 
mitted the tip of the finger and for fear that a 
still greater contraction might develop later at 
this point, I did not think it advisable to close 
the pylorus. On the other hand, gall-stone opera- 
tions have shown in many cases of cholecysto-gas- 
trostomy that the patient becomes accustomed to 
the continuous presence of bile in the stomach 
and does not suffer much discomfort or nausea. 
I therefore did a typical posterior no-loop gastro- 
jejunostomy with a very wide anastamosis; when 
the operation was completed I convinced myself 
that the new stoma readily admitted three fingers. 


For the first week after operation the patient 
was kept on liquids and -did fairly well; on the 
sixth day, after eating some toast and scrambled 
egg, she vomited bile in large quantities so that 
the liquid diet was continued a little longer until 
about the fourteenth day she was eating a regular 
semi-solid diet. Her weight was 82 pounds. 

I saw her lately, nearly three years after opera- 
tion; her weight is now 108 pounds. She consid- 
ers her condition greatly improved as evidenced 
by the fact that she can now eat three square 
meals a day and does not vomit more than once 
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at night and only bile, which, considering her 
previous state of constant nausea, is indeed a vast 
change for the better. 


I have been disappointed, however, because of 
her not gaining more in weight since the opera- 
tion, although this may be attributed to the con- 
tinuous presence of bile and pancreatic juice in 
the stomach which probably interferes to some 
extent with gastric digestion; but she is satisfied 
to be able to keep her food down and to find that 
she is much stronger and much more active than 
she was before the operation. 


"ise won Mebeotis of -luorlensee - 


Case II. Mr. R. McH., 38 years old, was 
referred to me by Dr. M. Etcheverry in Septem- 
ber, 1911. 

The man had been ailing for several years and 
had been treated for gastric ulcer and afterwards 
for gall-stones; he was sent to me with a diag- 
nosis of gall-stones. In spite of a fairly good 
appetite he was thin and anaemic and complained 
of severe pain in the epigastrium occurring about 
two hours after meals, accompanied with a sen- 
sation of hunger; the pain would occasionally ex- 
tend toward the shoulders and was relieved by 
food. Although he always felt distressed and 
was often nauseated he never vomited. 


When operated on in October, 1911, I found 
that the gall-bladder and the liver were slightly 
adherent to the duodenum, but normal otherwise; 
the serosa showed no alteration. At the second 
portion of the duodenum above the papilla duodeni 
there was a hard growth, three by three centi- 
meters in size, somewhat irregular and seemingly 
more prominent on the anterior wall; a narrow 
channel could be felt through the tumor which 
explained the absence of more serious symptoms, 
the obstruction being incomplete. My diagnosis 
at the time of operation was duodenal ulcer, 
though later I had to change it; I did a posterior 
gastro-jejunostomy. 

The patient’ improved very much at first; his 
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pains left him and in three months he gained 15 
pounds in weight. However, when I again saw 
him in May, 1912, he had a large, hard, irregular 
tumor in the liver and under the right costal 
margin, evidently a cancerous metastasis. This 
showed conclusively that the primary growth was 
not an ulcer but a carcinoma of the duodenum. 
Two months later, in July, 1912, he died. 


Stenosis of the duodenum may be congenital or 
acquired. A congenital form described by Terry 
and Kilgore! was, in reality, a malformation of 
the duodenum. As a consequence of faulty de- 
velopment at the junction of the embryonic fore- 
gut and midgut the second part of the duodenum 
had a very narrow canal; the general nutrition of 
the patient had suffered very much and the case 
terminated fatally after a gastro-jejunostomy. 

In the cases described by Harris? the trouble 
was also congenital and consisted in abnormal 
folds which caused constriction of an otherwise 
well-developed duodenum. Harris called these 
folds abnormal remains of a perfectly normal em- 
bryologic structure. The symptoms were mild, re- 
sembling those of duodenal ulcer and with very 
little or no vomiting. In all his six cases divi- 
sion of the abnormal bands was sufficient to effect 
a cure. 


A third form of congenital constriction results 
from the so-called pancreas annulare, where the 
head of the pancreas completely encircles the 
duodenum and compresses it. 

The duodenal stenosis in the acquired form may 
be due to several different causes, all of which 
are fully enumerated in Anders’? paper, who has 
collected reports of 262 cases, and gives a sum- 
mary of eighty of them. In his opinion the fac-. 
tors most frequently responsible for stenosis are 
as follows, ahd though these conditions are some- 
what rare, each of us has probably seen them all, 
at least once: 


1. Carcinoma of the head of the pancreas and 
chronic pancreatitis, which are known to have 
been the cause of stenosis of the pars descendens 
of the duodenum, although they more ordinarily 
produce symptoms of papillary stenosis, such as 
chronic and progressive jaundice, with acholic 
stools and marked enlargement of the liver and 
gall-bladder. Such cases are common and all of 
us have seen them, no doubt. 

2. Carcinoma of the duodenum, frequently men- 
tioned by older authors, although it is now con- 
sidered a great rarity. The second case reported 
above is a typical example of this condition, as 
was proved in the operation and by the subse- 
quent course of the disease, although the clinical 
symptoms were not truly typical, being obscured 
by the fact that vomiting was absent owing to 
the incompleteness of the obstruction. 


3. Duodenal ulcer is a condition which often 
causes narrowing of the duodenum, as is attested 
by Moynihan,* who had 43 such cases in his own 
experience; it is usually a cicatricial stenosis, but 
in some instances, as was also reported by the 
Mayos,5 an hour-glass duodenum was found. Moy- 
nihan further observed that stenosis may occur 
after the suturing of a perforation of the duo- 
denum. 

4. Peritoneal adhesions, sometimes of unknown 
origin, may cause stenosis, which is well illus- 
trated by the first case above reported. The ulcer, 
originally the cause of the trouble, has probably 
healed spontaneously or cannot be found, but it 
has left behind a trail of dense adhesions to 
compress the duodenum and pave the way for 
future complications. 

5. Compression of the duodenum by gall-stones 
or by an inflamed gall-bladder is not such a very 
rare condition, and here the adhesions may also 
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be so dense that sometimes a gastro-jejunostomy 
becomes necessary. 

In November, 1912, I recall, Drs. D. Voor- 
sanger and Charles G. Levison® reported to this 
society a case of duodenal stenosis due to com- 
pression by a long adherent gall-bladder, and 
which was cured by cholecystectomy. 

6. Compression by the root of the mesentery 
is given by Anders as a cause of stenosis and it 
has been the subject of so many reports published 
in recent years that I do not need to insist upon 
it here. 

The symptoms of duodenal stenosis have been 
clearly stated already by Wilms,’ Kausch,§ and 
others. If the construction lies above the papilla 
(suprapapillary stenosis), as it was in my case ot 
cancer of the second portion of the duodenum, 
the clinical signs will be the same as those of 
pyloric stenosis, such as vomiting of food with 
little or no bile, provided that the obstruction 
is complete. 

If the compression is in the region of the 
papilla, especially if we have a papillary stenosis, 
the deep chronic jaundice with acholic stools and 
the enlargement of the liver, all give a very 
definite picture. 

In cases of infrapapillary stenosis like the first 
case reported above, we will have two constant 
symptoms, which are: 

lst. Abundant and oft-repeated vomiting of food 
and bile, which, however, never becomes fecal in 
character; and, 

2nd. Absence of distention, and often retraction 
of the abdomen, even, which is attended with con- 
stipation, while the patient is often emaciated and 
in a state of complete exhaustion. 

In pumping out the stomach in such cases, or 
when the patient vomits, colorless mucus or food 
remnants are seen first, followed by a gush of bile 
at the end of the procedure. 

Treatment varies both according to the cause 
of the condition and as to the site of the stenosis. 
In cases where bands, congenital or otherwise, 
exist, and are the cause of the constriction, division 
will be necessary, and this will often be sufficient 
as is shown in the cases reported by Harris. 

In stenosis due to diseases of the gall-bladder 
cholecystectomy is indicated as the best means 
of removing the compression and preventing, or at 
least minimizing, the formation of new adhesions. 

If, in conditions of papillary stenosis, the duo- 
denum itself has remained fairly patent, as often 
occurs in some cases of carcinoma of the head ot 
the pancreas or in chronic pancreatitis, cholecysto- 
gastrostomy may give the patient great relief. 

When the narrowing of the lumen is due to any 
disease of the wall of the duodenum proper, such 
as cancer, ulceration, cicatrices, or to.dense and 
diffuse adhesions, gastro-jejunostomy is indicated; 
but while this operation has given complete satis- 
faction in suprapapillary stenosis, which closely 
resembles pyloric stenosis, it is by no means ideal 
in cases of infrapapillary stenosis, for the bile ana 
pancreatic juice will constantly flow backward from 
the duodenum into the stomach and certainly inter- 
fere to some extent with gastric digestion, so that 
the patient is unable to gain very much in weight 
or even attain first class health, as may be judged 
from the first case here reported. Yet this pro- 
cedure may be the only available one that will be 
safe in such a condition. 


Discussion. 

Dr. C. G. Levison: This paper is of interest 
on account of the infrequency of stenosis of the 
duodenum in the infrapapillary region. As Dr. 
Campiche has stated, Anders has collected several 
hundred cases and if I recall them correctly, most 
of them have been suprapapillary conditions. 
There have been comparatively few infrapapillary 
stenoses reported, and when one considers the 


frequency of pathological processes in the upper 
quadrant, it is extraordinary that so few cases of 
this kind have come to our notice. 

In the condition reported by Voorsanger and 
myself that Dr. Campiche was kind enough to 
mention, the patient vomited large quantities of 
bile incessantly. There was no bile entering the 
intestinal tract, so that the diagnosis was compara- 
tively easy to make. At the operation an enlon- 
gated, indurated gall-bladder was found lying across 
the descending part of the duodenum, producing 
complete obstruction. It is interesting when one 
considers the adhesions, ulcerations, old gall-bladder 
conditions and carcinomata that are so frequently 
present in this region, that this type of obstruc- 
tion occurs so seldom. 
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ABSTRACT OF MINUTES OF THE EIGHTY- 
NINTH MEETING OF THE COUNCIL OF 
THE MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA, UNION LEAGUE CLUB, 
SAN FRANCISCO. 


February 3, 1917. 

The meeting was called to order by the chair- 
man, C. G. Kenyon, at 12:15 p. m. 

Present: Chairman C. G. Kenyon, Drs. Jayet, 
Ryfkogel, Bine, Ewer, Edwards, Hoisholt, Parkin- 
son and later Hamlin. Dr. H. M. Sherman and 
Mr. Hartley F. Peart, attorney for the Society, 
were also present. 

Parkinson acting as secretary, the minutes of 
the eighty-eighth meeting were read and approved. 
Auditing Committee. 

Ryfkogel for the Auditing Committee reported 
that in accordance with instructions of the Coun- 
cil, he had employed the firm of McLaren, Goode 
& Co., certified accountants, to install a system 
of bookkeeping. This had been started and a 

bookkeeper employed. 

He then submitted a detailed statement of the 
financial condition of the Society. The following 
abstract shows the position of the Society at the 
end of the years 1915 and 1916, respectively: 


COMPARATIVE BALANCE SHEET. 


Dec. 31,1915 Dec. 31, 1916 
Assets: 


Cash : $1179.46 
Accounts receivable . 945.09 
Paper on hand 3 1943.80 
Furniture and fixtures... : 1300.50 


$3366.55 $5368.85 
Liabilities: 
Loan Union Trust Co.. 1500.00 
Medical Defense 2483.55 721.25 
Sundry accounts payable 1189.94 641.11 
Medical Indemnity Fund 4979.00 


: $5173.49 $6341.36. 
Deficiency: End of 1915, $1806.94; 1916, $972.51 
Bine also for the Auditing Committee said that 
at present no definite statement of expense was 
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available, as income and expenditure had been kept 
in one account. Thus the Journal was understood 
to be paying for itself and even making a_ profit. 
As a matter of fact, if all necessary expenses were 
charged against it, it was being published at a loss. 
It was proposed to establish a budget system under 
which the expenses of each department of the So- 
ciety’s business would be shown and the cost defi- 
nitely determined. For a number of years there 
had always been a deficit at the close of the year. 
This had been wiped out by receipts from County 
Societies. Financial statements presented at each 
annual meeting were therefore true statements at 
that date. They did not, however, convey the ac- 
tual condition of the Society’s finances, as it really 
had an annual debit balance. The Committee felt 
that an effort should be made to wipe this out. 
He therefore suggested, as a tentative plan, that 
Dr. Sol. Hyman should continue to act as Editor, 
giving such time as was necessary to the work, at 
a salary of $50.00 per month, and that Dr. Saxton 
Pope be employed as Secretary at a salary of 
$150.00 per month; it being understood that Dr. 
Pope gives from 2 to 6 p. m. daily to this work. 


On motion of Jayet, seconded by Hamlin and 
carried, the report was received and placed on file. 


Bine said the Committee had been‘instructed to 
present the names of three members of the Society 
as Trustees of this fund. On canvassing the situa- 
tion, the Committee deemed it best to submit a 
number of names and have the Council select from 
these. He accordingly submitted the following: 


AGO E TRIBE Es icin so wis o2 Oakland 
Barlow, W. Jarvis......... Los Angeles 
Briggs, William Ellery..... Sacramento 
Burnham, Fred. R........... San Diego 
Giannini, Attilio H......San Francisco 
Lobingier, Andrew S......Los Angeles 
Moffitt, Herbert..........San Francisco 
Strietmann, William H........ Oakland 
Wilbur, Ray L...........San Francisco 


On motion of Bine, seconded by Hoisholt and 
carried, the Secretary was instructed to take a mail 
ballot of the Council and submit the result at the 
next meeting. 


Dr. H. M. Sherman, who had been requested to 
put the recommendations contained in his Presi- 
dential address in shape for adoption, read a re- 
port covering these points. 

Briefly, these provided for the “standardization 
and certification” of the physicians of the state in 
a manner comprehensible to the layman. He said 
there was nothing new in the plan, as it was oper- 
ating in the following states and territories, the 
figures attached showing the proportion of mem- 
bership of registered physicians: Massachusetts 
61%, New Hampshire 71%, Alabama and Virginia 
67%, Kentucky 63%, Hawaii 64%, Canal Zone 
80%. It would be noted that the enrollment in 
Massachusetts was greater than in California. 


The next point was that the Society should take 
up a definite propaganda, getting it in closer touch 
with the public. His own experience in tubercu- 
losis work and later in connection with control of 
cancer had convinced him that this was perfectly 
possible.” 

The third point, to some extent, bore upon this, 
namely, as the Society had already large business 
enterprises under way, it should not be left in an 
isolated position, but should as far as these activi- 
ties were concerned, affiliate with Chambers of 
Commerce, Boards of Trade, etc. 


Dr. Sherman also submitted, not as a part of 
his address, but as he termed it a “lucubration,” 
a paper in the form of further notes. Its promi- 
nent suggestions were that the President of the 
Society should be selected solely because he could 
do the Society some good or forward its inter- 
ests; because he had some new ideas in Society 
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activity or because. of his general ability as an 
administrator or executive. He should be trained 
under the American Medical Association plan, by 
being selected as President-elect a year in ad- 
vance. The President should preside at meetings 
of the Council of which the President-elect should 
be an ex officio member. 


On motion of Ryfkogel, seconded by Jayet and 
carried, the report was received and placed on file. 


It was. moved by Ryfkogel, seconded by Hois- 
holt and carried, that a committee of three be ap- 
pointed by the Chair, of which Dr. Sherman would 
be ex officio a member, to put the matter in shape 
for action by the House of Delegates. 


The Chair appointed as such committee, Ryfko- 
gel, Hoisholt and Hamlin, with Sherman as ex 
officio member. 


The Chairman said he desired to speak of a 
matter of great importance, namely, the derelic- 
tion of Secretaries of County Societies in returning 
names and payments. In this connection, he read 
a letter from Dr. James L. Merrian of San Fran- 
cisco, stating that he had not received the Journal 
but had paid for it. He thought that some method 
should be devised to correct this condition. 


It was moved by Bine, seconded by Hamlin and 
carried, that the Secretary be instructed to notify 
County Secretaries thirty days in advance of the 
date of delinquency, March lst, of the names of 
all members in good standing in the previous year 
whose names had not been received to date. 

It was moved by Ryfkogel, seconded by Jayet 
and carried, that 

Whereas, It appears that the Medical Defense 
Rules which have been adopted from time to time 
by the Council are not collected in one body and 
have not been brought up to date, and are there- 
fore not available for use by the officers or mem- 
bers of the Society in succinct form; now, there- 
fore, be it 

Resolved, That the General Attorney for the So- 
ciety be and he is hereby instructed to examine 
the records and minutes of the Council for the 
text of all existing rules on Medical Defense, and 
to revise and state same succinctly and clearly 
and present his report thereon at the next meet- 
ing of the Council. 


The report of the Auditing Committee was then 
taken up for action, under Section 3, Article V, of 
the By-Laws. . 

It was moved by Bine, seconded by Ryfkogel 
and carried, that the salary of Dr. Sol. Hyman, 
as Editor, be fixed at $50.00 per month, commenc- 
ing with February 5th, 1917. 


It was moved by Bine, seconded by Ewer and 
carried, that Dr. Saxton Pope be elected to act as 
Secretary, at a salary of $150.00 per month, to 
take effect February 5th, with the understanding 
that he give from 2 to 6 p. m. daily to the work 
of the Society. 


Los Angeles County Medical Association. A let- 
ter from the Los Angeles County Medical Asso- 
ciation, urging that some person be employed dur- 
ing the remainder of the session to watch legis- 
lation, and that the Council appropriate the neces- 
sary funds therefor, was read. 

In this connection Parkinson said that Dr. Percy 
T. Phillips, of the Board of Examiners, had to-day 
requested him to present this matter to the Council. 


On motion of Parkinson, seconded by Hoisholt 
and carried, the matter was referred to the Com- 
mittee on Public Policy and Legislation for con- 
sideration and for recommendation as to expense. 

The Council then adjourned to meet on Satur- 
day, March 3, at the usual time and place. 


(Signed) JAMES H. PARKINSON, 


Secretary pro tem. 
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ABSTRACT OF MINUTES OF THE EIGHTY- 
SEVENTH MEETING OF THE COUNCIL 
MEDICAL SOCIETY, STATE OF CALIFOR- 
—e LEAGUE CLUB, SAN FRAN- 


December 2, 1916. 


The meeting was called to order by the Chair- 
man, C. G. Kenyon, at 12:15 p. m. 

Present: Chairman C. G. Kenyon, 
George H. Kress, Drs. Aiken, Ewer, 
Van Zwalenburg, Edwards, Hoisholt, 
and later Bine and Hamlin. 

E. C. Moore, reported by Van Zwalenburg that 
he was unable to be present. 

Mr. Hartley F. Peart, Attorney for the Society, 
was present by invitation. 

The seat always occupied by Doctor Jones was 
ordered to remain vacant. 

Parkinson volunteered to act as Secretary and 
was directed by the Chair to do so. 

The minutes of the eighty-sixth meeting were 
then read and approved. 


Report of Chairman. 


The Chairman, Dr. C. G. Kenyon, stated that 
Dr. Philip Mills Jones, Secretary of the Society 
and Editor of the Journal, had died of pneumonia 
on November 27. He had at once assumed charge 
of the office and affairs of the Society and wished 
to say that he had met with the hearty co-opera- 
tion of the entire staff. 

On December 1, 1916, there was $3,200.00 in 
bank with cheques to amount of approximately 
$862.45, outstanding against it. 

The December issue of the Journal was in the 
press. 

The work of the office was up to date and was 
being carried on very smoothly. It was his in- 
tention, until a Secretary was secured, to devote 
whatever time was necessary to the work, and he 
— the Council that nothing would be neg- 
ected. 


President 
Ryfkogel, 
Parkinson, 


Publication Committee. 


A letter from the Publication Committee, signed 
by and addressed to the Chairman, was read offer- 
ing to do all editorial work in connection with 
the Journal until such time as a Secretary should 
be appointed. 

On motion of Van Zwalenburg, seconded by 
Hoisholt and carried, the communication was re- 
ceived and placed on file. 


Auditing Committee. 


Ryfkogel. for the Auditing Committee, reported 
that all bills to date had been audited. 

On motion of Ryfkogel, seconded by Aiken and 
carried, the Chairman was empowered to have the 
books and accounts of the Society audited. 


Malpractice Defense. 


Mr. Hartley F. Peart, Attorney for the Society, 
made a brief statement outlining the transfer of 
the legal affairs of the Society to him, some 
months prior to the death of his former associate, 
Mr. Kauffman, and detailing how he had since 
continued to conduct them. 

Mr. Peart in closing paid a very high tribute to 
the valuable assistance Dr. Jones had always ren- 
dered in malpractice defense. In this work his 
knowledge and judgment had been most valuable 
and he had found him a sincere and earnest worker 
in the interests of the profession. He said that 
within a few days he would file a statement to 
date of all cases in his hands. 

A letter from Dr. R. E. Bering, offering to con- 
tinue his assistance in the business management 
of the Journal, was read and ordered placed on file. 

The President moved that a committee of three 
be appointed by the Chair to prepare a memorial 
and resolutions on the death of the Secretary. 

This was seeonded by Bine and carried. 

A general discussion then ensued on the ques- 


tion of the election of a successor to Dr. Philip 
Mills Jones, as Secretary and Editor. Van Zwa- 
lenburg suggested the President as a possibility. 
Parkinson (by request) stated that Dr. E. M. Wil- 
der of Sacramento was a candidate. The discus- 
sion dealt with the necessary qualifications for the 
office and the possibility of dividing the duties 
between an Editor and Secretary and an assistant 
as Business Manager. It was suggested that if 
the work were divided it did not necessarily fol- 
low that the officials should reside in the same 
place. It was also suggested that the office of 
publication of the Journal could be moved from 
San Francisco, while the general and legal busi- 
ness of the Society might continue to be trans- 
acted at that point. In the matter of salary it 
was brought out that this was not a fixed or cer- 
tain amount, but depended for its production 
largely upon the man in charge of the Society’s 
affairs, representing as it actually did such surplus 
funds, when all other expenses had been pro- 
vided for, as the Council felt could be set aside 
for that purpose. The general consensus of opin- 
ion was that, if possible, the affairs of the Society 
should be placed in the hands of one man and 
that the present location of the Society’s business 
should be continued. 

On motion of Parkinson, seconded by Ewer and 
carried, the selection of a Secretary was post- 
poned to a subsequent meeting. 

On motion of Ewer, seconded by Hoisholt and 
carried, the Chairman was authorized to employ 
such additional office assistance as would enable 
him to carry on the business of the Society. 

The Chair stated that the cheques of the Society 
carried three signatures, his own, that of the 
Chairman of the Auditing Committee and of the 
Secretary. The bank had requested that, pending 


, the appointment of a Secretary, provision be made 


for the missing signature. 

On motion of Parkinson, seconded by Hoisholt, 
the following resolution as submitted by the At- 
torney was adopted: 

Resolved, That the funds of the Medical Society 
of the State of California now on deposit and 
hereafter to be deposited with the Union Trust 
Company of San Francisco, be subject to with- 
drawal by check or draft thereon signed by Dr. 
C. G. Kenyon, the Chairman of the Council of the 
said Society, and countersigned by Dr. H. A. L. 
Ryfkogel, a member of the Auditing Committee of 
the said Society, until the further order of the 
Council. 

There being no further business, the Council ad- 
journed to meet on Saturday, January 6, 1917, 
unless called together at an earlier date. 

(Signed) JAMES H. PARKINSON, 
Secretary pro tem. 


ABSTRACT OF MINUTES OF THE EIGHTY- 
EIGHTH MEETING OF THE COUNCIL OF 
THE MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA, UNION LEAGUE CLUB, 
SAN FRANCISCO. 


January 6, 1917. 


The meeting was called to order by the Chair- 
man, C. G. Kenyon, at 12:05 p. m. 

Present: Chairman C. G. Kenyon; Drs. Edwards, 
Hamlin, Ewer, Bine, Jayet, Ryfkogel, Hoisholt, 
Parkinson and the Attorney of the Society, Mr. 
Hartley F. Peart. 

Parkinson acting as Secretary, the minutes of 
the eighty-seventh meeting were read, corrected 
and approved. 


Committee on Resolutions. 


The report of the Committee on Resolutions on 
the death of Doctor Philip Mills Jones was read 
by Chairman Parkinson: | 


Whereas, At an untimely period and in the ful- 
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ness of a ripe experience, a useful life was briefly 
terminated; and 

Whereas, We recognize that the years of which 
this experience was the fruition had been freely 
given to this Society, its scientific advancement 
and its material prosperity; and 

Whereas, We believe that purpose, effort and in- 
tention were honestly and sincerely devoted, as he 
saw it. to the best interests of the profession; 

Resolved, That in the death of Philip Mills 
Jones the Medical Society of the State of Califor- 
nia has lost a valuable officer, a faithful worker 
and a trained intelligence at a time when such 
services were most needed; 

Resolved, That we, members of the Council of 
the Society, whose duties bring us in contact with 
the management of its business and the conduct 
of its affairs, desire to personally testify to his 
diligence and general efficiency in the care of our 
manifold interests during the fourteen years in 
which he served as Editor and Secretary; 

Resolved, That in our judgment his experience 
and special training, together with his recent legal 
qualification, had already proved a most valuable 
asset to the profession in connection with Mal- 
practice Defense, and that with the proposed ex- 
— of this benefit his loss will be more keenly 
felt; 

Resolved, That these preambles and resolutions 
be spread upon the minutes of the Council and 
published in the Journal. 

JAMES H. PARKINSON, Chairman; 
EDWARD N. EWER, 
ANDREW W. HOISHOLT. 


On motion the resolutions were adopted and 
ordered spread on the minutes. 

Mr. Peart, the Attorney for the Society, made a 
report on the status of certain cases. 


Publication Committee. 


Bine for the Publication Committee stated that 
he had nothing to report. He desired to repeat 
his statement made at the last meeting of the 
Council that the Committee stood ready to assume. 
full editorial charge of the Journal. 


Auditing Committee. 


Ryfkogel for the Auditing Committee reported 
that in its opinion a regular system of bookkeeping 
should be installed and that a bookkeeper should 
be employed. 

On motion of Hoisholt, seconded by Edwards 
and carried, the Auditing Committee, with the con- 
currence of the Chairman, was authorized to em- 
ploy such bookkeeper at a salary not to exceed 
$75.00 per month. 

On motion of Bine, seconded by Ewer and car- 
ried, the Chairman was instructed to have the 
books of the Society audited and a new system of 
bookkeeping installed at an expense not to exceed 
$100.00. 

Moved by Bine, seconded by Hoisholt and car- 
ried, that the action of the Auditing Committee in 
paying the claim of Dr. C. G. Kenyon for services 
rendered when in charge of the office in December, 
in amount of $250.00, be approved. 


' Medical Legislation. 


A letter from Dr. Alderson of the Board of Ex- 
aminers was read, mentioning possible attempts at 
new or amendatory legislation during the coming 
session of the Legislature and suggesting action. 

On motion of Hamlin, seconded by Ryfkogel 
and carried, the Secretary was instructed to call 
the attention of the Chairman of the Committee 
on Public Policy and Legislation to Dr. Alderson’s 
letter. 


National Legislative Committee. 
A letter from the American Medical Association, 


requesting the appointment of a representative 
from the State as a member of the National Leg- 
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islative Committee, was read. 
On motion the communication was referred to 
the President for action. 


Election of Editor. 


It was moved by Ryfkogel, seconded by Hamlin 
and carried, that in accordance with Section 3 of 
Article V of the By-Laws, the Council now pro- 
ceed to the election of an Editor to fill the va- 
cancy created by the death of Dr. Jones. 

After some discussion as to the status of the 
Publication Committee and reiteration by Chairman 
Bine of his statement that it was able and willing 
to conduct the editorial work of the Journal, 

It was moved by Ryfkogel, seconded by Hamlin 
and carried, that Dr. Sol. Hyman be elected Editor 
of the Journal to serve without salary. 


Secretary of the Society. 


It was moved by Hoisholt, seconded by Bine 
and carried, that the Chairman of the Council be 
requested to act as Secretary of the Society at a 
salary of $250.00 per month, giving such time as 
may be required for the proper conduct of the 
duties of the office. 

The Chairman, Dr. C. G. Kenyon, said that since 
the death of the Secretary he had been spending 
most of his time at the office of the Society, to 
the serious detriment of his own business and at 
some personal expense in the employment of as- 
sistance. He felt that with the work now system- 
atized less time would be required. He had en- 
deavored, as far as he could, to see that the activi- 
ties of the Society were carried on as usual and 
its interests protected. He would continue to serve 
at the pleasure of the Council and he assured those 
present that he would give whatever time was nec- 
essary for the proper conduct of the business. 


Letter from Dr. Sherman. 


A letter from Dr. H. M. Sherman was read, 
stating that he would, in accordance with the 
suggestion of the Chairman, attend the next meet- 
ing of the Council when he would present those 
subjects dealt with in his Presidential address 
which the Council had requested him to present in 
a definite form with a view to action. 


Salary of Dr. Philip Mills Jones. 


The question of paying the salary of the late 
Secretary for December, was then discussed. It 
was stated that, as far as could be ascertained, 
there were not funds on hand sufficient to defray 
the funeral expenses, as well as those of his last 
illness, amounting to about $475.00. The fact was 
also mentioned that from time to time in the past 
the Secretary had voluntarily reduced his salary 
when the funds of the Society were unable to 
furnish the amount fixed by the Council. A move- 
ment had been started by his friends to meet the 
indebtedness and $75.00 in two subscriptions had 
already been pledged. In view of these facts and 
Dr. Jones’ very valuable services extending over 
sO many years, the general feeling was that the 
amount in question should be paid. 

The Attorney in reply to a question stated that, 
strictly speaking, the salary was not a liability of 
the Society, but he was quite certain the action of 
the Council in paying same would never be criti- 
cized. 

It was then moved by Ryfkogel, seconded by 
Ewer and carried, that the salary of the late Sec- 
retary for the month of December, 1916, amount- 
ing to $400.00, be paid. 

Parkinson desired to be recorded as voting No, 
on the ground that the salary was not a legal lia- 
bility and that the matter had better be met, as 
had been attempted, by private subscription. 

The Council then adjourned to meet on Satur- 
day, February 3, at the usual time and place. 

(Signed) JAMES H. PARKINSON, 
Secretary pro tem. 
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CORONADO MEETING 


ENTERTAINMENT PROGRAM 
Provided Especially for the Ladies. 


TUESDAY, APRIL 17. 
2 to 4 P. M.—Golf, Tennis, Auto Trips. 
8 P. M.—Music in Hotel Lobby. 
Informal Reception to all visiting Doctors and 
their Ladies. 


WEDNESDAY, APRIL 18. 
9 A. M.—Personally Conducted Swimming Party 
for the Ladies. 

2 to 5 P. M.—Dansant Tea; or San Diego Sight- 
seeing Trip. 

6 to 8 P. M.—Family Dinner—A real get-together 
occasion. 

8 to 12 P. M—Annual Reception and Dance. 


THURSDAY, APRIL 19. 


10 A. M.-—Auto Rides to Point Loma, 
mount or any place guests wish to go. 
2 to 5 P. M.—Reception to visiting Ladies; in 
charge of Mrs. F. H. Mead’s Ladies Com- 
mittee. 
8 P. M.—Bridge and Refreshments for the Ladies. 
Smoker and Vaudeville for the Men. 


FRIDAY, APRIL 20. 


9 to 11 A. M—Golf and possibly Polo at Coro- 
nado Country Club. Swimming, Yachting 
and Steam Boating on the Bay. 

11 to 4 P. M.—Trip to La Jolla. 

Luncheon tendered by La Jolla Chamber of 
Commerce. Afternoon devoted to Motor trip 
to The Scripps Biological Institute of the 
University of California. Enjoying the Scenic 
Beauties of La Jolla, Sunset Cliffs and Point 
Loma. 

Evening—Devoted to Theatre and Cafe Parties in 
the City of San Diego. 

Privileges of all Clubs extended by 
members during the week. 


TUESDAY, APRIL 17. 
10 to 12—Opening General Meeting. 
Reports, etc. 
2to 5—Section Meetings. 
8—House of Delegates. 
WEDNESDAY, APRIL 18. 
9to 12—Section Meetings. 
2to 5—Section Meetings. 
8—House of Delegates. 
THURSDAY, APRIL 19. 
9to 12—Section Meetings. 
2to 5—Section Meetings. 
8—House of Delegates. 
FRIDAY, APRIL 20. 
Entertainment Only. 


Gross- 


card to 


HOTEL ACCOMMODATIONS. 


The local Committee on Arrangements of the 
San Diego County Society announces the follow- 
ing attractive rates to those attending the State 
Society meeting in April. The rates quoted are 
on the American plan, including room and meals 
with the high character of service for which the 
Hotel del Coronado is noted. 

Room, with detached bath, 
$3.50 per day. 
Room, with detached bath, 
$6.00 per day. 
Room, with private 
$4.00 per day. 
Room, with private bath, 
$7.00 per day. 
Still lower prices are quoted for the accommoda- 
tion of chauffeurs and servants accompanying 


for one person, 
for two persons, 


bath, for one person, 


for two persons, 


guests. While ample accommodation is promised 
for all who attend, it is requested by the Com- 
— that reservations be made as early as pos-- 
sible. 

The Committee is planning to meet all incom- 
ing trains at Oceanside and all incoming boats at 
San Pedro, in order to enable prospective guests 
to register before reaching the hotel, where they 
may go directly to their rooms previously re- 
served by wire. Requests for reservations or in- 
formation regarding same should be addressed to 
Dr. H. Clifford Loos, Hotel del Coronado, Coro- 
nado, Cal. 

Coronado in April offers in the immediate en- 
vironment of the hotel such out-of-door attrac- 
tions as tennis, golf, polo, motoring, motor-boat- 
ing, sailing, fishing and bathing. While these are 


not to-be allowed to detract from the scientific 
program, they insure to the ladies sufficient diver- 
sion at all times. 


NOTICE. 


The meeting of the Medical Society of the State 
of California, which takes place at Coronado 
Beach, April 17, 18 and 19, will be largely at- 
tended by members located in the northern part 
of the State. 

The Santa Fe Railway will furnish special cars 
for the exclusive use of members and their fami- 
lies to be carried on their de luxe train “The 
Angel,” leaving San Francisco at 4 p. m. Their 
trains, “The Angel” and “The Saint,” provide the 
only through service between San Francisco and 
San Diego. These are rather unusual names for 
trains, but the service on them is also unusual. 
The dining cars have many unique features, being 
duplicates of cars operated on the Santa Fe de 
luxe, the new extra-fare train from Los Angeles 
to Chicago. The Buffet-Library car, the Pullman 
sleepers and the observation sleepers are all new, 
of the very latest Pullman pattern. Santa Fe em- 
ployees have a national reputation for courtesy. 

Southern California is entered through Cajon 
Pass and the train runs for two hours, just at 
breakfast time, through the orange groves. Alto- 
gether it is a service that we believe is superior 
to any. Los Angeles is reached at 8:45 a. m,, 
through San Bernardino and Pasadena, and the 
San Diego sleepers continue through without 
change from that point. These trains afford the 
only opportunity of reaching San Diego without 
a change of cars or depots at Los Angeles. 

Schedule of through service from points in 
Northern California is as follows: 

“The Angel”: 

Leave San Francisco ; .m. 

RIN SE EEINNONE a Sia Giers.con 0-0 a ne.ee ee . Mn. 

Leave Berkeley : .m. 

Leave Richmond ; ats 

Leave Stockton : .m, 

Leave Fresno : .m. 

Leave Hanford : .m. 

Leave Bakersfield 

Arrive San Bernardino 

Arrive Pasadena 

Arrive Los Angeles 

Arrive San Diego 


The one and one-third fare for the round trip 
has been arranged by all lines in Northern Califor- 
nia. Members living on the Northwestern Pacific, 
Western Pacific, Sierra Railway or Southern Pa- 
cific, desiring to take advantage of the through 
service should instruct the agent from whom they 
purchase ticket to San Diego to see that same 
reads Santa Fe from San Francisco, Stockton, Oak- 
dale or other junction point, securing certificate at 
time ticket is purchased. Upon presentation of the 
certificate, properly endorsed by the Secretary, to 
the Santa Fe agent at San Diego, return ticket via 
same route may be secured at one-third fare, mak- 
ing round trip for one and one-third fare. 
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IMPORTANT 


NOTICE 


The Scientific Program Committee at the request of the Editor 
is printing only the titles in this issue. The April Journal will con- 
tain the complete and official program. Kindly report any inac- 
curacy to Dr. A. B. Grosse, 162 Post St., San Francisco. 


TUESDAY MORNING, 9 O’CLOCK. 


M ADDRESS AND REPORTS OF COMMITTEES. 

I ee cd ce cide vceicie s vleccesine we orev vie’ GEORGE H. KRESS, Chairman 
MEDICAL LEGISLATION AND PUBLIC HEALTH ................ H. P. NEWMAN, Chairman 
REPORT ON PUBLIC POLICY AND LEGISLATION........... GEO. E. TUCKER, Chairman 
REPORT OF COMMITTEE ON PUBLIC HEALTH........... PERCY T. PHILLIPS, Chairman 
REPORT OF COMMITTEE ON ARRANGEMENTS............... JOHN C. YATES, Chairman 


REPORT OF COMMITTEE ON SCIENTIFIC PROGRAM ..... 


ALFRED B. GROSSE, Chairman 


REPORT OF COMMITTEE ON SOCIAL INSURANCE............... RENE BINE, Chairman 
REPORT OF COMMITTEE ON INDUSTRIAL RECTET FCN ee sins sioiea 5 otis ee eind oa 


TUESDAY AFTERNOON, 2 O’CLOCK. : 


2A TUBERCULOSIS SYMPOSIUM. 
Arranged by R. A. PEERS. 


1. COMPLEMENT FIXATION IN TUBER- 
CULOSIS. 
BENJAMIN JABLONS, 


2. TUBERCULOSIS AND SYPHILIS. 
WALTER KLOTZ. 
3. THE DIAGNOSIS 2 TUBERCULOSIS. 
EORGE E. EBRIGHT. 


4. SOME FURTHER cic OF THE 
SITE OF PRIMARY LUNG INFECTION IN 
THE HILUS. 

PHILIP KING BROWN. 


5. HELIOTHERAPY: ITS APPLICATION TO 
PEDIATRIC PRACTICE WITH SPECIAL 
REFERENCE TO BRONCHIAL GLAND 
TUBERCULOSIS. 

WH. P. LUCAS. 


6. FACTS AND DEDUCTIONS FROM SIX 
YEARS’ OBSERVATION OF AMBULA- 
TORY CASES OF TUBERCULOSIS. 

C. C. BROWNING. 


TUESDAY AFTERNOON, 2 O’CLOCK. 


MEDICAL SESSION. 


THE SIGNIFICANCE OF PERSISTENT 
PAIN OR OTHER SYMPTOMS REFERRED 
TO THE PERIPHERAL NERVES. 
HAROLD WRIGHT. 
2. KIDNEY FUNCTION IN CHRONIC NE- 
PHRITIS AS DETERMINED BY MAR- 
SHALL’S UREASE METHOD FOR ESTI- 
MATING BLOOD UREA NITROGEN. 
E. H. FALCONER. 
3. THE PRESENT STATUS OF THE WASSER- 
MANN REACTION. 


bo 
je 
W 


-_ 
. 


H. R. OLIVER. 
4. RESULT AND TREATMENT OF ONE 


THOUSAND CASES OF DELIRIUM TRE- 
MENS. 







R. E. BERING. 

5. COMPLICATING SECONDARY PATHOLO- 
GY IN -GASTRO-INTESTINAL SURGERY. 
CHAS. B. HARE, 


edo et Sale oo renee eas C. P. THOMAS, Chairman, 


WEDNESDAY MORNING, 9 O’CLOCK. 


3A SURGICAL SESSION. 


1. INTERNAL HEMORRHOID OPERATION 
AND AFTER CARE UNDER QUININE- 
UREA HYDROCHLORIDE ANESTHESIA. 

E, JAY CLEMONS. 


2. PAINFUL CONDITIONS IN AND ABOUT 
THE SHOULDER JOINT—THEIR DIAG- 
NOSIS AND TREATMENT. 

ARTHUR L. FISHER. 


3. THE VALUE AND LIMITATIONS OF THE 
MOVING PICTURE IN TEACHING SUR- 
GERY. 

JAMES T. WATKINS. 

4. THE CORRECTION OF MALUNITED 
FRACTURES. 

P. S. CAMPICHE. 


5. AN EXPERIMENTAL STUDY OF THE RE- 
SECTION OF THE KNEE-JOINT. 
; JOHN F. COWAN. 


6. FRACTURES OF THE NECK OF THE 
FEMUR. 
Ss. J. HUNKIN. 


7. THE EMPOYMENT OF THE INTRAME- 
DULLARY BONE SPLINT IN FRACTURES. 
CHARLES G. LEVISON. 


WEDNESDAY MORNING, 9 O’CLOCK. 


3B MEDICAL SESSION. 


1. RADIUM—ITS LOCAL APPLICATION AS 
A THERAPEUTIC AGENT. 

REX DUNCAN. 

2. HODGKIN’S DISEASE AND ITS TREAT- 


MENT—WITH A REPORT OF CASES. 
W. W. BOARDMMAN. 


3. BOTULISM. 
ERNEST C. DICKSON. 
4. MULTIPLE SEROSITIS—REPORT OF A 
CASE WITH AUTOPSY FINDINGS—DIS- 
CUSSION OF ITS CLASSIFICATIONS. 
GEO. H. EVANS. 
M. J. PRICE. 


5. RAT-BITE FEVER. 
F. F. GUNDRUM. 


WEDNESDAY 
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ANALYSIS OF THE ANAPHYLACTIC RE- 

ACTION BY MEANS OF THE ISOLATED 

MAMMALIAN HEART AND THE ISO- 
LATED MAMMALIAN LUNG. 

PROF. W. H. MANWARING, 

ARTHUR MEINARD, 

YOSHIO KUSAMA. 


AFTERNOON, 2 O’CLOCK. 


44 EYE, EAR, NOSE AND THROAT 


SESSION. 
Session of General Interest, 
Arranged by HANS BARKAN. 


TUBERCULOSIS OF THE EYE. 
PHILIP H. PIERSON. 
INDICATIONS AND 


H. B. GRAHAM 

and L. C. DRAPER. 

AN IDEAL INTRACAPSULAR EXTRAC- 
TION FOR CATARACT. 

LLOYD MILLS. 


END RESULT IN THE TREATMENT OF 
OZENA BY MEANS OF VACCINE. 
HENRY HORN. 


LARYNGECTOMY 
TECHNIC. 


WEDNESDAY AFTERNOON, 2 O’CLOCK. 
4B 


GENITO-URINARY SYMPOSIUM. 


ALFRED B. GROSSE. 


PRACTICAL VALUE OF THE COMPLE- 
MENT FIXATION TEST IN GONORRHEA. 
MARTIN KROTOSZYNER. 


FREQUENCY AND rere OF 
CASTS IN THE URIN 


Arranged by 


"sr, ANLEY BLACK. 
DEMONSTRATION BY MEMBERS OF 
PYELOGRAMS AND X-RAY PLATES 
DIAGNOSTIC OF KIDNEY TUMOR. 


Discussion opened by GRANVILLE MACGOWAN 


SA 
1, 


5B 
i 


THURSDAY MORNING, 9 O’CLOCK. 


SURGICAL SESSION. 


GROUP STUDY IN THE ESTIMATION 
OF SURGICAL RISK. 

: F. W.:BIRTCH. 
EXOPHTHALMIC GOITRE—INDICATIONS 
FOR SURGICAL INTERVENTION— 
CHOICE OF PROCEDURE. 


A. B. COOKE.. 


AMPUTATION STUMPS AND ARTIFI- 
CIAL LEGS. 
LEO ELOESSER. 
TUMOR OF THE CAROTID GLAND. 
STANLEY STILLMAN. 
DIVERTICULUM OF THE DUODENUM. 
E. C. MOORE. 
SOME IMPORTANT FACTORS IN DIS- 
EASES OF PERIPHERAL NERVES. 
THOMAS G. INMAN. 


THURSDAY MORNING, 9 O’CLOCK. 


MEDICAL SESSION. 


MOVING PICTURE STUDIES OF THE 
MOTOR PECULIARITIES OBSERVED IN 
STEREOTYPIC AND KINDRED MUS- 
CULAR MOVEMENTS IN FORMS OF DE- 
MENTIA-PRAECOX AND IN THE MOVE- 
MENTS OF Sees CHOREA. 

. W. HOISHOLT. 


2. 


PERMEABILITY OF THE MENINGES TO 
ARSENIC IN PARESIS AND TABES. 
J. H. BARBAT. 
ULCERATIVE COLITIS. 
H. C. MOFFITT. 
TREATMENT OF HEMORRHAGIC CON- 
DITIONS. 
S. H. HURWITZ. 
MAGNESIUM SULPHATE INTRAVENOUS- 
LY IN BACTERAEMIA. 
W. H. STRIETMANN. 
THE RELATION OF MEDICINE TO 
CRIMINOLOGY. 
JAU DON BALL. 


THURSDAY AFTERNOON, 2 O’CLOCK. 


6A SYMPOSIUM ON FUNCTIONAL 


6B 
1, 


PATHOLOGY. 


Arranged by FITCH C. E.. MATTISON. 


THE RELATION OF THE VEGETATIVE 
ae SYSTEM TO INTERNAL DIS- 
EASE. 


F. M. POTTENGER. 
THE RELATION OF THE ENDOCRINE 
GLANDS TO FUNCTIONAL DISORDERS. 
HENRY H. HARROWER. 
THE PATHOLOGICAL PHYSIOLOGY OF 
THE THYROID. 
CLARENCE TOLAND. 
THE RELATION OF.THE HYPOPHYSIS 
TO THE DISORDERS OF NUTRITION. 
W. W. ROBLEE. 
METABOLISM AND DISEASE. 
LORENA M. BREED. 


THURSDAY AFTERNOON, 2 O’CLOCK. 
MEDICAL SESSION. 


VALUE OF THE WASSERMANN TEST IN 
NEWLY-BORN. 


H. H. YERINGTON. 
MONGOLISM. 
RACHAEL L., 
THE USES OF EIWEISS MILK. 
LANGLEY PORTER. 
FLORENCE HOLSCLAW. 
THE LIVER FUNCTION IN CHILDREN. 
J. A. COLLIVER. 
SOME PROBLEMS IN STARCH DIGES- 
TION IN INFANCY AND CHILDHOOD. 
E. C. FLEISCHNER. 
A. E. MEYERS. 


THE TREATMENT OF INFANTILE PAR- 
ALYSIS. 


ASH. 


JOHN CARLING. 


TUESDAY AFTERNOON, 2:30 O’CLOCK. 


PROGRAM OF THE EYE, EAR, NOSE 


AND THROAT SECTION OF THE 
CALIFORNIA STATE MEDICAL 
SOCIETY. 

REPORT OF A CASE OF DEAFNESS OF 
SEVENTEEN YEARS’ STANDING WITH 
SEEMING RECOVERY. 

H. STAATS MOORE. 
CONGENITAL OCCLUSION OF THE 
NOSE. 


HARVARD McNAUGHT. 
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3. HEADACHE AND SECONDARY SYSTEM- 
IC DISTURBANCES CAUSED BY INTRA- 
NASAL AND NASAL SINUS CONDITION. 

ADOLPH BAER. 

4. MALIGNANCY OF THE MIDDLE EAR 
AND MASTOID. 

F. A. BURTON. 


WEDNESDAY MORNING, 9:30 O’CLOCK. 


1. SOME NEW POINTS IN THE TECHNIC 
OF THE SUBMUCOUS RESECTION. 
F. M. SHOOK. 


2. WHAT CAN WE DO TO IMPROVE OUR 
BUSINESS METHODS? 
P. A. JORDAN. 


3. A CASE OF CONGENITAL ANIRIDIA AS 
A FAMILIAR SEQUENCE. 

WALTER S. FRANKLIN. 

E. F. GLASER. 


4. REPORT OF AN UNUSUAL FAR CASE. 
Co. WELTY. 


THURSDAY MORNING, 9:30 O’CLOCK. 


1. LANTERN SLIDE EXHIBIT OF EYE 
CASES WITH COMMENTS ON DIAGNOSIS 
AND TREATMENT. 

HANS BARKAN. 


2. REPORT OF A CASE OF OTITIC MENIN- 
GITIS. 


E.. C. SEWALL. 


3. A STUDY OF AUTO-SERO THERAPY IN 
CERTAIN EYE DISEASES. 

W. F. BLAKE. 

W. T. CUMMINGS. 


4. CLINICAL OBSERVATIONS OF CATAR- 
ACT OPERATION. 
JOHN J. SMITH. 


THURSDAY AFTERNOON, 2:30 O’CLOCK. 


1. THE INVISIBLE SPECTRUM AS AN 
OCULAR IRRITANT. 
aa GC, POUNDS: 


2. OTOSCLEROSIS OF THE EAR. 
M. W. FREDRICKS. 


3. NOT RECEIVED. 


C. M.. HOSMER. 


TUESDAY AFTERNOON, 2 O’CLOCK. 


PROGRAM OF THE UROLOGICAL SEC- 
TION OF THE CALIFORNIA STATE 
MEDICAL SOCIETY. 


1, SOME DERMATOLOGICAL CASE _ RE- 


PORTS. 
THOMAS J. CLARK. 
2. PYELITIS OF PREGNANCY. 
B:.-CECIL. 


3. ETIOLOGY AND TREATMENT OF FRE- 
QUENCY OF URINATION IN WOMEN. 
W. E. STEVENS. 


4. CHAIRMAN’S ADDRESS. 


NV. G.  VECKI, 
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WEDNESDAY MORNING, 9:30 O’CLOCK. 


1. DISURIA IN THE TABETIC. 
H. W. HOWARD. 


2. TITLE NOT ANNOUNCED. 
GRANVILLE MACGOWAN. 


3. AN ANALYTICAL STUDY OF 47 PERI- 
NEAL PROSTATECTOMIES. 
FRANK HINMAN. 


THURSDAY MORNING, 10 O’CLOCK. 


MOVING PICTURES OF SUPRAPUBIC PROS- 
TATECTOMY. 
W. B. DAKIN. 


WEDNESDAY MORNING, 9:30 O’CLOCK. 


PROGRAM OF THE SECTION ON OB- 
STETRICS AND GYNECOLOGY OF 
THE CALIFORNIA STATE 
MEDICAL SOCIETY. 


1, CARE OF FUNCTIONING BREASTS. 
FRANK C. AINLEY. 


2. OBSTETRICAL ANESTHESIA.. 
CAROLINE PALMER. 


3. BACKWARD DISPLACEMENT OF THE 
UTERUS. 
THOS. A. BURGER. 


4. EMPHYSEMA COMPLICATING LABOR 
WITH REPORT OF CASE. 


DUDLEY SMITH. 


WEDNESDAY AFTERNOON, 2:30 O’CLOCK. 


1, ELECTION OF OFFICERS. 


2. VESICAL VAGINAL FISTULAE. 
C.-P. THOMAS. 


3. SYMPOSIUM ON CYSTOCELE. 
(a) H. P. NEWMAN. 
(b) J. CRAIG NEEL. 


PROGRAM OF THE NEUROLOGICAL 
SECTION OF THE CALIFORNIA 
STATE MEDICAL SOCIETY. 


1. SPINAL CORD CHANGES IN COMBINED 


SCLEROSIS. 
WALTER SCHALLER. 


2. A DISCUSSION OF THE FAILURE OF 
ABDOMINAL SURGERY AND OTHER 
COMMON THERAPEUTIC AGENTS TO 
RELIEVE PAIN AND THE OTHER SYMP- 
TOMS OF DISEASE OF THE VEGETA- 
TIVE NERVOUS SYSTEM. 

: T. J. ORBISON. 


3. SYMPTOMATIC PSYCHOSES. 
C.-E. ‘ALLEN. 


4. STUDY AND CHARTING OF PERSONAL- 
ea. 


V.. He. PODSTATA. 


5. REPORT OF A CASE OF AMARAUTIC 
FAMILY IDIOCY (TAYLOR SACHS DIS- 
EASE), THIRD CASE IN SAME FAMILY 
AFTER A LAPSE OF SIXTEEN YEARS. 

CARL W. RAND. 


LET NRK TTT 
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SPECIAL SUPPLEMENT 


Accompanying this issue, with the consent of the 
Publication Committee, is a special supplement 
containing a complete treatment of the subject of 
“Changes in the Incidence and Character of Tu- 
berculosis Produced by Preceding Infection,” by 
Dr. Eugene L. Opie, Professor of Pathology in 
Washington University, St. Louis. 

This paper was read by Dr. Opie at a meeting 
of the California Academy of Medicine, is pub- 
lished at the expense of the Academy as a supple- 
ment to the Journal, and is being mailed with 
the Journal to each member of the Society, with 


the compliments of the California Academy of 
Medicine. 


SOCIETY REPORTS 





HUMBOLDT COUNTY. 
PHILIP MILLS JONES. 
In Memoriam. 


Whereas, Our highly respected friend and col- 
league, Dr. Philip Mills Jones, passed away from 
our midst on November 27, 1916, 

Resolved, That we, the members of the Hum- 
boldt County Medical Society, will ever hold with 
high regard and admiration the sterling integrity 
of his character, and his unfaltering devotion to 
the interests of the organized medical profession 
of the State of California; and 

That we feel keenly his loss which will be 
well-nigh irreparable, and hereby extend our 
heartfelt sympathy to his sorrowing family, as- 
suring them of our desire to share in their be- 
reavement; and 

That the above resolutions of condolence be 
spread upon our minutes, and that a copy of same 
be sent to the California State Journal of Med- 
icine. 

(Signed.) LOUIS P. DORAIS, M.D., 

C. O. FALK, M.D., 
LAWRENCE A. WING, M.D., 
Committee. 

Adopted at a meeting of the Humboldt County 

Medical Society, January 16, 1917. 





MONTEREY COUNTY. 


At the last meeting of the Monterey County 
Medical Society, the following officers were elected 
for the. ensuing year: 

President, Dr. H. C. Murphy; vice-president, 
Dr. Garth Parke; secretary, Dr. T. C. Edwards; 
treasurer, Dr. John Parke; delegates to the State 
Society, Dr. H. N. Yates, Dr. G. Parke. 

T. C. EDWARDS, Secretary. 





ORANGE COUNTY. 


The following are the officers of the Orange 
County Medical Association. Their terms expire 
in May, 1917: 


President, R. A. Cushman; vice-president, G. A. 
Shank; secretary, W. C. Dubois; treasurer, H. S. 
Gordon; librarian, C. D. Ball; board of censors: 
J. M. Burton, J. Wehrly, H. A. Johnston; board 
of consultors: John L. Dryer, J. D. Clark, C. D. 
Ball. 





RIVERSIDE COUNTY. 


The regular January meeting of the Riverside 
County Medical Society was held on the 8th of 
the month at, the Victoria Club, Riverside, Cal. 

The program consisted of a paper entitled, “Vis- 


ceral Reflexes,” given by Dr. Chas. C. Manger, 
Professor of Nervous and Mental Diseases in the 
University of Southern California. 

Following the business session a collation was 
served by the club chef. 

The February meeting of the Riverside County 
Medical Society was held on the 12th of the month 
at the Elks Clubhouse, Riverside, Cal. 

The program consisted of a paper on “Prosta- 
tectomy” by Dr. W. B. Dakin of Los Angeles and 
illustrated with moving pictures, and a paper on 
“Tuberculin as a Diagnostic Agent” by Dr. L. M. 
Ryan of Banning. The latter was illustrated with 
lantern slides. 

A. E. STRONG, M. D., Secretary. 





SACRAMENTO SOCIETY. 


The Directorate of our society elected the fol- 
lowing officers to serve for the ensuing year: 
President, Dr. C. B. Jones; vice-president, Dr. G. 
A. Foster; secretary-treasurer, Dr. W. A. Beattie. 


The regular monthly meeting of the Sacramento 
Society for Medical Improvement was held at the 
a Sacramento, Tuesday evening, January 16, 

The meeting was called to order by the presi- 
dent, Dr. C. B. Jones, and the minutes of the 
previous meeting were read and approved. 

Dr. H. R. Oliver of San Francisco, presented the 
paper of the evening, his subject being: “The 
Relation of the clinical Laboratorian to the Phy- 
sician.” 

The paper was discussed by Drs. James H. 
Parkinson, J. W. James, A. M. Henderson, E. W. 
Twitchell, F. F. Gundrum, E. S. Loizeaux, F. Fair- 
child. Discussion closed by Dr. Oliver. 

Dr. E. W. Twitchell, chairman of the Milk Com- 
mission, presented the requirements for certified 
milk as established. by the commission, copies of 
which were ordered to be printed. 

Meeting adjourned at 11:30 p. m. 

W. A. BEATTIE, Secretary-Treasurer. 





SAN DIEGO COUNTY. 


The San Diego County Medical Society recently 
elected the following officers for 1917: President, 
Dr. H. C. Oatman; vice-president, Dr. Wm. Will- 
iamson; secretary-treasurer, Dr. G. T. Courtenay. 


At a dinner meeting held on January 2 in the 
San Diego Hotel, Dr. F. A. Speik of Los Angeles 
presented a thoughtful address on Gastric and 


Duodenal Ulcer. 


The second meeting in January took the form 
of a clinic at the County Hospital, where a 
wealth of interesting clinical material was pre- 
sented and discussed by Drs. Wilson, Jennison, 
Little and Churchill of the visiting staff. 

The staff of the County Hospital recently re- 
organized, adopted by-laws and elected Dr. B. J. 
O'Neill, president, and Dr. J. E. Jennison, sec- 
retary. 

The committee on general arrangements for the 
State Society meeting in April is energetically 
at work on the detailed plans for the convention 
and report everything shaping nicely. 

In many ways this meeting should be a record 
breaker. 

Dr. F. M. Pottinger of Monrovia addressed a 
public meeting in San Diego under the Medical 
Library auspices, on the subject, “The Present 
Day Status of the Tuberculosis Problem.” 

The San Diego profession is entering vigorously 
into a campaign to improve the local tuberculosis 
situation. Education, Consideration, Legislation 
and Appropriation are the key notes. 

The San Diego Diagnostic Group Clinic opens 
its doors February 16, for Diagnosis only. It 
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has been carefully planned and is being watched 
with much interest. 

This clinic is the initial expression of “The 
John T. Scripps Memorial Foundation,” which 
represents a desire on the part of the donor, Mr. 
E. W. Scripps, to furnish the working man and 
his family the best that the medical profession 
can give in diagnosis and care, at the lowest pos- 
sible cost. 

“Book Night” at the Medical Library in Jan- 
uary was loyally supported by its members. The 
entertainment furnished by the House Committee 
was generous and of a high order. 

Dr. H. T. Woodward was re-elected President 
of the Library for 1917. 

The Medical Library is now a well established 
local institution. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joaquin 
County Medical Society was held Friday evening, 
January 26, in the lecture room of the St. Joseph’s 
Hospital. Those present were Drs. R. T. McGurk, 
N. E. Williamson, A. E. Edgerton, J. V. Craviotto, 
F. P. Clark, G. G. Hawkins, L. Dozier, E. B. Todd, 
E. A. Arthur, H. Smythe, Margaret Smyth, H. J. 
Bolinger, C. F. English, J. T. Davison, G. ; 
Walker, S. P. Tuggle, R. R. Hammond, I. S. 
Zeimer, H. E. Sanderson and D. R. Powell. 

The report of the Admission Committee was ac- 
cepted, electing to membership Drs. C. D. Holli- 
ger, N. E. Williamson, A. H. Heppner and F. J. 
Conzelmann of Stockton and Barney Coleman of 
Mokelumne Hill. 

The scientific program was next in order, which 
consisted of the presentation of interesting clinical 
cases. Dr. Arthur presented a case which was of 
interest because of the apparent extreme low grade 
type of fibroid phthisis, discussed by Dr. McGurk. Dr. 
Craviotto presented a very interesting case of a 
large aneurism of the aorta which had eroded 
through two ribs-just to the left of the sternum 
and could be very plainly seen as a large pulsating 
tumor. Dr. G. W. Walker presented a case of 
mastoid abscess with pointing of pus down the 
side of the neck clear to the clavicular line, in 
which he had used the treatment of swabbing the 
infected areas with pure carbolic acid followed by 
alcohol with immediate and permanent cessation 
of the purulent discharge. The cases were dis- 
cussed by several of the members present. Dr. 
Davison displayed an interesting bronchial cast 
which had been coughed up in a case of pneu- 
monia. 

The meeting then adjourned to the dining-room, 
where a sumptuous repast was served by the St. 
Joseph’s Hospital which was enjoyed by all. 

DEWEY R. POWELL, Secretary. 


SANTA CRUZ COUNTY. 


The following have been elected as officers of 
the Santa Cruz County Medical Society: 

President, Dr. H. E. Piper; first vice-president, 
Dr. G. S. Easterday; second vice-president, Dr. W. 
H. Keck; secretary-treasurer, Dr. A. N. Nittler; 
delegate, Dr. P. T. Phillips; alternate, Dr. F. H. 
Koepke; censors, W. H. Keck, F. H. Koepke, L. 
M. Liles. 

A. N. NITTLER, Secretary. 


TULARE COUNTY. ' 


The officers elected by the Tulare County Med- 
ical Society for 1917 are as follows: President, 
Dr. R. N. Fuller, Tulare; vice-president, Dr. J. C. 
Paine, Exeter; secretary-treasurer, Dr. A. W. Pres- 
ton, Visalia; member, board of censors, Dr. T. O. 


McSwain, Visalia; delegate State Society, Dr. W. 
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W. Tourtillott, 
Blodgett, Tulare. 

At the November meeting of the Society, Dr. 
T. G. Inman of San Francisco visited the Society 
and gave an interesting paper on “The Relation- 
ship of General Diseases to the Nervous System.” 
A good attendance of the members marked this 
good meeting. 

Another good meeting at which we had a good 
attendance was held on January 14, when Drs. 
Hunkin and Nolan of San Francisco were the 
guests of the Society and at which Dr. Hunkin 
read a paper on “The Treatment of Some Com- 
mon Fractures.” 


Lindsay; alternate, Dr. T. D. 


A. W. PRESTON, Secretary. 


YOLO COUNTY. 


The Yolo County Society for Medical Improve- 
ment adjourned its regular meeting of February 6 
out of respect to the memory of the late Doctor 
Philip Mills Jones. 

LELA J. BEEBE, 


Secretary. 


DEPARTMENT OF BACTERIOLOGY 
AND PATHOLOGY. 


Edited by BENJAMIN JABLONS, M. D. 


[This department has as its chief object the dissemi- 
nation of the special knowledge that is being developed 
in the scientific laboratories of the world, and which 
are of practical interest to the medical practitioner. Ab- 
stracts of general articles will be published from time to 
time as well as preliminary reports of subjects that are 
of universal interest.] 

COLLECTIVE ABSTRACT. 

NEWER BACTERIOLOGY OF SUBACUTE 

AND CHRONIC RHEUMATISM. 


As a result of more careful and better controlled 
studies on rheumatism a large amount of informa- 
tion has been adduced that throws a good deal of 
light on the pathogeny of these conditions. The 
experimental production of arthritis has particu- 
larly contributed to the knowledge of this subject. 

In 1891 Achalme isolated from a case of acute 
rheumatic fever a bacillus, which, was later identi- 
fied as the Welch bacillus, which is known to-day 
to be associated with various pathologic processes. 
In 1884 Loeffler produced arthritis’by injecting strep- 
tococci into animals, but did not consider this in 
any way a specific process. Poynton and Payne 
published in the Lancet in 1900 experiments 
whereby they had succeeded in isolating a gram 
negative diplococcus, which they held responsible 
for the production of rheumatism. In 1914 Rose- 
now, whose pioneer work along the line of focal 
infections has received national recognition, at- 
tributed the etiology of acute articular and muscu- 
lar rheumatism to the streptococcus viridans. This 
organism has since been considered to be the re- 
‘sponsible factor in many other disease processes, 
some of which were formerly associated as com- 
plications or sequelae of acute rheumatic fever. 
The most recent work has been that of Faber 
(published November, 1915, in the Journal of Ex- 
perimental Medicine), who has carried out an ex- 
haustive study with reference to the mode of 
infection necessary for the production of experi- 
mental arthritis in animals and the pathogeny of 
arthritis in rheumatic fever. Another recent con- 
tribution has been that of Cecil, who studied the 
arthritic lesions produced in vitally stained rabbits 
following the injection of non-haemolitic strep- 
tococci. Then more recently Detweiler and Rob- 
inson have contributed a very illuminating paper 
on this subject, giving the results of a study of 
the types of organisms isolated in cases of suba- 
cute and chronic endocarditis and a study of the 
pathogenicity of streptococci present in the mouths 
of normal individuals. Since the streptococcus has 
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assumed so much importance in recent years, it 
might be well to devote a little time to a discus- 
sion of this organism and to its various types. 


As a result of an extensive study of 5473 strains 
of streptococci, including a large number of strains 
isolated by Holman, the streptococci are divided 
according to their biological reactions upon various 
media. While it is true that the hemolytic variety 
are almost uniformly considered pathogenic, he 
has found that this is not always true and many 
organisms derived from apparently avirulent 
sources may produce pathological changes entirely 
comparable to that of the Streptococcus Pyogenes 
Hemolyticus. He finds that the only constant re- 
actions are those obtained with blood agar and the 
use of the Gordon fermentation tests. The method 
of cultivation is worthy of note and I will touch 
upon it at length because of its relative importance. 
There are many cases of acute rheumatism as well 
as chronic rheumatic affections that have escaped 
notice because of the so-called negative blood cul- 
ture. Independently of Holman I have observed 
that many blood cultures obtained from suspected 
cases of acute or subacute rheumatism would re- 
main apparently sterile for a number of days and 
would show growth sometimes ten days after the 
blood culture had been made. The possibility of 
contamination could be ruled out because of the 
uniformity and purity of the micro-organism ob- 
tained. Occasionally by the use of the Rosenow 
medium we were able to hasten the growth of the 
offending microorganism. Our results following 
vaccine therapy were sufficiently specific to warrant 
the assumption that these organisms were etiolog- 
ically responsible for the causation of the disease 
and could not be attributed to non-specific protein 
injection inasmuch as killed cultures produced an 
anaphylactic response when injected into the skin. 
Holman suggests that all the material be cultured 
in serum broth before plating on blood agar. The 
cultures are tested then on blood agar slants for 
the presence of hemolysis and then the ability of 
the organism to ferment lactose, mannite, salicin, 
and inulin serum broth determined. These are 
observed for a period of at least over seven days. 
The streptococci are then classified primarily into 
hemolytic and non-hemolytic forms. These are 
then re-divided into those which ferment lactose 
and into the non-lactose fermenters. These are 
again subdivided into those which ferment man- 
nite and those which do not ferment mannite and 
finally into those which ferment salicin and those 
which do not. He then names these organisms 
according to these characteristics. 


A classification such as that of Holman is of 
importance because it enables us to identify the 
place of origin of an organism once it has been 
isolated. For instance, it is of practical importance 
to be able to distinguish between the streptococcus 
fecalis or the pyogenes in the peritoneal fluid. 
In pus from the middle ear it is likewise important 
to know whether we are dealing with a severe 
infection by a Streptococcus pyogenes or a rela- 
tively milder invasion by the Streptococcus mitis 
or S. salivarius. In positive blood cultures with a 
Str. Viridans infection it adds very much to our 
appreciation of the disease to know whether the 
organism is a Salivarius with a possible portal of 
entry in the tonsils or buccal cavity or whether 
it is a Streptococcus fecalis with the probable 
source in the intestinal tract. If it is the mitis the 
source is not definite but is likely the mouth cavity. 


Holman does not believe as a result of his study 
that the streptococci are specific in their disease 
production, and that we must not overlook the part 
played by the streptococci native to the animal in 
so-called animal passage. He believes that they 
live very often in symbiosis, which would explain 
possibly the transmutation experiments of Rose- 
now. He further asserts that focal areas of strep- 


tococcus infection often contain more than one 
type of streptococcus and that the hemolytic va- 
riety are commonly more virulent and pathogenic, 
producing more rapidly progressive disease proc- 
esses than those of the viridans group. 


In contradistinction to these conclusions we have 
those obtained by Rosenow in his work on focal 
infections. The importance of the subject of focal 
infections is evident to anyone who has followed 
the work of Drs. Billings and Rosenow. The 
technic they advocate is especially important and 
warrants being repeated in detail. The technic 
as advocated by Rosenow for isolating the strep- 
tococci is as follows: 


“The streptococci were usually grown from six- 
teen to twenty-four hours at 37° C. in tall col- 
umns of ascites (10%) dextrose (0.2%) broth 
(0.6 + to0.8 +) to which sterile tissue (guinea pig 
kidney or heart muscle) was often added; the 
sterility of the ascites fluid and broth containing the 
tissue was always proved beforehand. After in- 
cubation smears were made, the cultures were cen- 
trifuged in the containers in which they were cul- 
tivated, the supernatant fluid was decanted and the 
sediment suspended in sodium chloride solution 
so that 1 c.c. of the suspension contained the 
growth from 15 c.c. of broth. The doses for rab- 
bits (ear vein) were usually from 0.5 to 3 c.c., 
and for dogs (leg vein) from 1 to 5 cc. of this 
suspension. The injections were made quite rap- 
idly through a rather fine needle (22 gauge), us- 
ually within an hour after the suspension was 
made. Blood agar plate cultures were made at 
the time the suspensions were injected to study the 
character of the organisms, to test their viability 
and to save them for further study. This is an 
important precaution because negative results have 
at times proved to be due to early death of the 
recently isolated organisms in the broth cultures.” 


A study of the table shows that streptococci 
from the various diseases often have a most 
striking affinity or tropism for the organs or tis- 
sues from which they are isolated. 

Twenty-four strains from rheumatic fever pro- 
duced arthritis in 66%, endocarditis in 46%, peri- 
carditis in 27%, and myocarditis in 44% of the 
71 animals injected, in contrast to an average of 
arthritis in 27%, endocardial lesions in 14%, peri- 
carditis in 2%, and myocarditis in 10% of the 
animals injected with strains from sources other 
than rheumatic fever. 


Three strains from cases of true myositis pro- 
duced myositis in 75% and myocarditis (chiefly 
of the right ventricle) in 35% of the 40 animals 
injected, in contrast to an average of myositis of 
12% and myocarditis of 10% following injections 
of strains from sources other than myositis or 
rheumatic fever and eight strains of streptococcus 
viridans from chronic septic endocarditis produced 
lesions in the endocardium in 84% of the 44 ani- 
mals injected, in contrast to an average of 15% 
with the strains other than those from endocarditis. 
The results following injection of the miscellaneous 
strains (usually the first culture from tonsils) and 
the laboratory strains serve as a basis of com- 
parison with those following injection of the strains 
from the various diseases, and correspond roughly 
with the total average incidence of lesions in the 
various organs. 


Lesions in the intestines, exclusive of the duo- 
denum, were more common with the strains from 
cholecystitis and rheumatism than those from ap- 
pendicitis, and all the strains produced intestinal 
lesions (chiefly of the mucous membrane and 
lymphoid structures) quite commonly after they 
had been passed through animals, whereas, after 
cultivation for a time, no noteworthy lesions were 
found in the intestinal tract. ; 

That the streptococci are the underlying cause 
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of the diseases from the lesions of which they 
were isolated is indicated further by the fact that 
they have elective affinity for the corresponding 
structures in animals. Moreover, the fact that the 
same streptococcus may be made to localize in dif- 
ferent organs is in consonance with the knowledge 
that streptococci may cause diseases with different 
symptomatology. 

This may be said to constitute the case for 
the etiologic relationship of streptococci in the 
production of acute and subacute rheumatic fever. 
There are other disease proce$ses that simulate 
rheumatic fever. Gonorrheal infection of the geni- 
talia is often followed by localization in joints 
that simulates that above process. According to 
Rosenow and others the difference between these 
processes and gonococcus infection is that the 
first is a non-destructive arthritis whereas the 
arthritis of gonorrhea is a purulent destructive 
process which not unusually produces subsequent 
ankylosis, but this is not entirely true, as will 
be seen later. 

Murphy, who was to have delivered the Carpen- 
ter Lecture at the New York Academy of Medi- 
cine, but who unfortunately died previous to the 
date set for this lecture, summarized in his paper 
all of these conditions as metatstatic arthritides 
and subdivided them etiologically into those arthri- 
tides where the etiological factor had been found 
and those in which the origin could not be found.’ 

In a series of 859 cases studied he found the 
streptococcus in 31%, gonococcus 14%, staphylo- 
coccus 8%, colon bacillus 4% and a combination 
of two or more ‘organisms in 38% of the cases. 

There was a definite period of incubation for 
every infection. For the Neisserian infection it 
was 18 to 24 days after the primary infection, 
for the staphylococcus 8 to 14 days, while a 
streptococcus infection might occur in 48 hours. 
In typhoid fever the secondary infection might 
occur four, six to eight weeks after the begin- 
ning of the disease manifestations. In this con- 
nection Dr. Kreuscher quoted Dr. Murphy as 
saying that he could not understand why certain 
authors reported positive cultures from the joint 
fluids in 5% to 87% of the cases. Dr. Murphy 
believed that the infection was a periarticular one 
and only in rare cases did the bacteria pass 
directly into the joint fluid. 

Dr. Murphy was of the opinion that the bacteria 
found lodgment in the terminal arterial branches 
of the synovial membrane and did not penetrate 
further into the joint cavity. And although a 
little out of the province of this paper, Dr. Mur- 
phy is quoted there as advising the use of autog- 
enous vaccines prepared from organisms cultured 
from the patient’s blood in addition to other sur- 
gical measures. 

It may be seen from the above that there is no 
unanimous opinion as to the universal role that 
focal infections are supposed to play in the pro- 
duction of subacute and chronic rheumatic proc- 
esses. 


Chronic Infectious Arthritis. 


Under the classification of -chronic infectious 
arthritides, present knowledge justifies the consid- 
eration of chronic arthritis which may be due to 
various forms of pathogenic bacteria. Investiga- 
tion has shown that a strain of the strep- 
tococcus, gonococcus, tubercle bacillus, bacillus 
typhosus and spirocheta pallida are the most com- 
mon infectious causes of chronic arthritis. When 
other bacteria are found in the infected tissues of 
chronic arthritis and myositis, they may have 
etiologic relations to the conditions, but are proba- 
bly present in the tissue as a mixed infection or 
purely as parasites. 

The infection of the joints, muscles and other 
involved tissues.with pathogenic organisms which 
usually are members of the streptococcus group 
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and the gonococcus which are of relatively low 
virulence; (2) a hematogenous infection with em- 
bolism with resulting injury of blood vessels and 
small hemorrhages into the infected tissues; (3) 
lessened blood supply and oxygenation and conse- 
quent relative starvation of the infected tissues and 
dependent upon the malnutrition, favorable condi- 
tions for the continued life and multiplication of 
the infectious organisms, and finally (4) retro- 
grade metabolism due to the malnutrition. 


In the chronic infections due to the strepto- 
coccus, chronic arthritis may occur alone or asso- 
ciated with chronic myositis, and chronic myositis 
may also.occur alone, involving single or groups 
of muscles. In chronic gonococcus arthritis the 
muscles are rarely, if ever, involved. Tenovaginitis 
is, however, more apt to occur than in chronic 
streptococcus infection. 


Various anatomical types of chronic infectious 
arthritis may occur, which doubtless depends upon 
the degree of bacteriema, the degree of virulence 
of the infectious organisms, the resistance of the 
tissues and the fact that the mode of infection is 
hematogenous. Consequently we may have a prei- 
arthritis, a synovitis, an osteo-arthritis or a pan- 
arthritis. Any or all of these types may exist in 
the same individual. 


In addition, the enlightening experiments of 
Faber should be mentioned, who found that it is 
possible to reproduce in rabbits arthritis only after 
previous sensitization with killed or living bacteria 
that had been injected into or around the joint, and 
that it was possible to produce extensive de- 
struction of tissue if the anaphylactic reaction with 
the specific microorganism could be obtained, and 
thus the experiments of Cecil are of importance. 
He found that the injection of non-hemolytic 
streptococci into vitally stained rabbits was fol- 
lowed by the development of arthritis similar to 
the arthritis of acute rheumatism and changes 
differing from an acute to a process which re- 
sembled chronic deforming arthritis could be 
demonstrated. These tend to substantiate the bac- 
terial theory of chronic rheumatic processes. 
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DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 


Edited by FRED I. LACKENBACH. 


(Devoted to the advancement of Pharmacy and its al- 
lied branches; to the work of the Council on Pharmacy 
and Chemistry of the American Medical Association, and 
to matters of interest bearing upon the therapeutic 
agents offered to the medical profession. The editor 
will gladly supply available information on matters com- 
ing within the scope of this Department.) 


NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
dies, 1916, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Formin Tablets, 5 grains—Each tablet contains 
5 grains of formin (see New and Nonofficial Rem- 


edies, 1916, p. 138). Merck & Co., New York. 


Formin Tablets, 7%4 grains——Each tablet contains 
7%4 grains of formin (see New and Nonofficial 
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Remedies, 1916, p. 138). Merck & Co., New York. 


Veronal Tablets, 5 grains——Each tablet contains 


5 grains of veronal (see New and Nonofficial Rem- 
edies, 1916, p.. 92). 


Urease.—An enzyme found in certain beans, fungi 
and micro-organisms which, in the presence of 
water, converts urea into ammonium carbonate. It 
is used in the determination of urea in the urine, 
blood and other body fluids, either by determining 
the increase in alkalinity of the fluid to which it 
is added, or else the ammonia produced by it in 
the fluid is removed and estimated. 


Urease-Squibb.—A _ standardized preparation of 
urease obtained from the jack bean. It is supplied 
in the form of powder and tablets containing 0.1 
gm. E. R. Squibb & Sons, New York. 


Neutral Solution of Chlorinated Soda.—Solution 
Chlorinated Soda, Dakin.—Solution Chlorinated 
Soda, Carrel-Dakin.—A chlorinated soda _ solution, 
containing 0.43 to 0.48 per cent. of available chlor- 
ine, free from caustic alkali. It is prepared by 
treating a suspension of chlorinated lime in water 
with definite amounts of sodium carbonate and 
sodium bicarbonate and adjusting the separated 
clear liquid to the required content of available 
chlorine. The solution is not reddened by phenol- 
phthalein. It must be protected from light. The 
solution has been used for the irrigation of wounds, 
especially infected war wounds, 

Theobromine-Merck.—A brand complying with 
the standards for theobromine—N. N. R. Merck & 
Co., New York. 

Barium Sulphate, P. W. R. for X-Ray Diagnosis. 
—A brand complying with the standards for barium 
sulphate for Roentgen-ray work—N. N. R. Powers- 
Weightman-Rosengarten Co., Philadelphia. 

Barium Sulphate, Merck for X-Ray Diagnosis.— 
A brand complying vrith the standards for barium 
sulphate for Roentgen-ray work—N. N. R. Merck 


& Company, New York. (Jour. A. M,. A., Jan. 13, 
1917, p 121.) 


Acetylsalicylic Acid—Acidum acetylsalicylicum. 
Aspirin. The acetyl derivative of salicylic acid. 
Dosage: 0.3 to 1.0 gm., repeated once in 3 hours 
until symptoms of salicylism are noted. It may 
be dispensed as powders (in wax paper), wafers or 
capsules. 

Iocamfen.—A liquid obtained by the interaction 
of iodin 10 parts, phenol 20 parts, and camphor 70 
parts, containing about 7.25 per cent. free iodin. 
Iocamfen is said to have the antiseptic and germi- 
cidal propertries of iodin and also the analgesic, 
stimulating and antiphlogistic properties of cam- 
phor and phenol. It is used in dressing wounds, 
etc. Iocamfen is also supplied as Iocamfen Am- 
pules, containing 20 minims iocamfen. Schering 
and Glatz. New York. (Jour. A. M. A., Jan. 20, 
1917, p. 199.) 


ITEMS OF INTEREST. 


Toxicity of Salvarsan and Neosalvarsan.—Claude 
L. Shields, M. D., Salt Lake City, reports that out 
of the last twenty-three injections of neosalvarsan 
four cases exhibited severe poisoning and one re- 
sulted in death. He reports that experience of 
other physicians of severe toxic symptoms from the 
use of recent shipments of salvarsan and neosal- 
varsan. (Jour. A. M. A., Jan. 6, 1917, p. 53.) 

The Search for the Ideal Antiseptic—R. A. 
Lambert has followed the effect of the same chem- 
ical agent on bacteria and tissue cells growing to- 
gether in vitra. He finds that the growth of tissue 
cells is more easily affected by potassium cyanide, 
phenol, tricresol, hydrogen peroxide and alcohol 
than was the growth of bacteriae. Iodin stands 
out as the one chemical tested to which tissue 
cells were found more resistant than were staphy- 
lococci. A. good growth of cells was seen after 
exposure to a 1 in 2000 solution of iodin for an 


hour—a strength sufficient to sterilize the tissue 
completely in most instances. Lambert points out 
that the power of iodin to dissolve fibrin may be 
an objection to its use as an antiseptic wound 
dressing. (Jour. A. M. A., Jan. 6, 1917, p. 40.) 


Iron Citrate, Green—H. K. Mulford Company 
and E. R. Squibb and Sons submitted to the Coun- 
cil on Pharmacy and Chemistry ampuies contain- 
ing solutions of iron citrate, green. It thus be- 
came necessary for the Council to consider the 
eligibility of iron citrate, green, itself for admis- 
sion to New and Nonofficial Remedies. As the 
rules of the Council provide that non-essential 
modifications of official or nonproprietary prepara- 
tions will not be recognized, the above-named firms 
were asked to state what advantage, if any, the 
so-called iron citrate, green has over the official 
iron and ammonium citrate. Inasmuch as no evi- 
dence was presented to show that iron citrate, 
green has any advantage over the well-known iron 
and ammonium citrate, the Council held that iron 
citrate, green and with it the dosage forms, were 
ineligible to New and Nonofficial Remedies. Ad- 
vised of this decision, the Mulford Company re- 
plied that in the present case it felt bound to sup- 
ply the existing demand. Squibb and Sons replied 
that, to give the Council its support in this mat- 
ter, the sale of iron citrate, green and ampules 
thereof would be discontinued. (Jour. A. M. A.,, 
Jan. 13, 1917, p. 135.) 

Acetylsalicylic Acid, Not Aspirin—While Aspirin- 
Bayer has been omitted from New and Nonofficial 
Remedies, the product is retained under its scien- 
tific name, acetylsalicylic acid, and standards are 
provided to ensure the reliability of the market 
product. The Aspirin patent expires in February, 
1917, and after this time other manufacturers may 
make and sell the product. One firm’s brand, that 
of the Powers-Weightman-Rosengarten Co., has 
been accepted for New and Nonofficial Remedies, 
1917. Hereafter physicians, when prescribing the 
compound, should use the scientific name “acetyl- 
salicylic acid.” (Jour. A. M. A., Jan. 20, 1917, p. 
201.) 

Aspirin-Bayer Omitted from N. N. R.—Aspirin- 
Bayer is advertised to the public, indirectly by 
means of “vest-pocket” boxes bearing the name 
“Aspirin” permanently affixed, and directly by 
means of extensive newspaper advertising. Inas- 
much as this advertising propaganda is an infringe- 
ment of the rules of the Council and is against the 
interests of public health, the Council voted to omit 
Aspirin-Bayer from New and Nonofficial Remedies. 
(Jour. A. M. A., Jan. 20, 1917, p. 213.) 

More Misbranded Nostrums.—Chiefly because of 
unwarranted therapeutic claims, the following “pat- 
ent medicines” were found misbranded under the 
Federal Food and Drugs Act: Goff’s Cough Syrup, 
a syrup containing some vegetable extractive and 
traces of iron, iodids, antimony and alkaloids.— 
Goff’s Herb Bitters, a water-alcohol solution of 
aloes, sugar and alkaline carbonate flavored with 
peppermint.—Dander-Off, an alkaline solution of 
borax and white arsenic colored with coal-tar dye. 
—Tu-Ber-Ku, a tuberculosis cure containing 20 per 
cent. alcohol.—Electrozone, claimed to contain or 
to liberate ozone.—Orange Blossom Female Sup- 
positories, containing boric acid, aluminum salt, 
sulphate, potassium salt, sodium salt, starch and 
petrolatum.—Dr. Simpson’s Vegetable Compound, 
essentially an alcohol-water solution of potassium 
iodid with a small amount of vegetable extractive 
in which podophyllum, licorice and gentian were 
indicated.—Weller’s Stone Root and Gin, contain- 
ing 37.5 per cent. alcohol. (Jour. A. M. A., Jan. 
13. 1917, p. 135.) 

More Misbranded Nostrums.—The following “pat- 
ent medicines” have been declared misbranded 
under the U. S. Food and Drugs Act, chiefly be- 
cause unwarranted curative claims were made for 
them: Dr. Thatcher’s Liver and Blood Syrup, 
claimed to cure all liver complaints and many other 
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ailments.—Black’s Pulmonic Syrup, a water-alcohol 
solution of ichthyol, glycerin and sugar—Walker’s 
Pain Destroyer, an alcoholic solution of oil of mus- 
tard, chloroform, opium and collodion.—Musterole, 
a mixture of lard or some similar material with 
oil of mustard, menthol and camphor.—Snyder’s 
Bitters, claimed to eradicate scrofulous humors, 
syphilitic affections, cancerous humors and many 
other ailments——‘5 Drops,” a mixture of eucalyptol 
(or a eucalyptol-containing oil), camphor, safrol, 
terpineol and eugenol (or an oil containing those 
ingredients, such as camphor oil).—Dr. Stuart’s 
Specific Drops, a mixture of camphor, alcohol, mer- 
curic iodid and turpentine. (Jour. A. M. A., Jan. 
20, 1917, p. 214-215.) 

Casta-Flora—The Council on Pharmacy and 
Chemistry reports that Casta-Flora, put out by the 
Wm. S. Merrell Chemical Co., is one of those com- 
plex preparations which are offered to the medical 
profession with plausible arguments in support of 
the claims made. The Council finds the claims 
made for this mixture of drugs—which is said to 
contain or represent chestnut leaves, passion flower, 
gelsemium, elecampane, “Iodized lime,’ menthol and 
yerba santa—and for the individual ingredients 
thereof, extravagant and misleading. Even if the 
ingredients, or certain of them, were useful in the 
treatment of those conditions for which. Casta- 
Flora is recommended, no one could possibly fore- 
see the effects in any given case from this jumble 
of drugs. The Council holds that the prescribing 
of such mixtures, the action of which cannot be 
foreseen, is plain charlatanism and declares Casta- 
Flora inadmissible to New and Nonofficial Reme- 
dies. (Jour. A. M. A., Jan. 27, p. 303.) 


THE JANUARY MEETING OF THE STATE 
BOARD OF HEALTH. 


The State Board of Health held its regular 
monthly meeting in Sacramento on January 6, 
1917. There were present President George E. 
Ebright and Doctors Edward F. Glaser, Adelaide 
Brown, Robert A. Peers and Wilbur A. Sawyer. 

The board discussed public health legislation 
and placed its approval on the proposed acts 
creating state health districts and enabling com- 
munities to join together to form a local health 
district for the purpose of maintaining a health 
department under a full-time health officer. Ap- 
proval was given to a number of other measures. 

A resolution was passed that the ruling of the 
State Board of Health to the effect that sewage 
or sewage polluted water shall not be used for 
irrigating vegetables shall not apply: to the irriga- 
tion of sugar beets. 

Permits were given to the cities of Escondido 
and Redlands and to the St. Helena Water Com- 
pany to supply water for domestic purposes. 

A permit was given to the city of San Diego 
to discharge sewage from Ocean Beach into False 
Bay near its outlet into the Pacific Ocean. 


The board decided that the State tuberculosis 
subsidy should not be paid for any period during 
which the patient was not actually in a_tuber- 
culosis ward which is on the accredited list. 

One nurse was granted a certificate as registered 
nurse through reciprocity. Twenty-one hospitals, 
having been inspected and found’ to meet the re- 
quirements of the board in full, were placed on 
the list of permanently accredited schools. 


The food and drug cases were heard and ac- 
tion taken. Citations had been sent in 126 cases 
of alleged violation of the Foods and Drug Acts. 
A committee consisting of the Secretary of the 
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Board, the Director of the Bureau of Foods and 
Drugs, and the Attorney for the Board, was ap- 
pointed to investigate the handling of eggs by 
wholesalers, with a view to detérmining why so 
many stale eggs were being sold as fresh eggs 
in violation of the law. 


W. A. SAWYER, Secretary. 


THE FEBRUARY MEETING OF THE STATE 
BOARD OF HEALTH. 


The regular monthly meeting of the State Board 
of Health was held February 
2 and 3, 1917. The following members were pres- 
ent: Drs. George E. Ebright, president; Fred F. 
Gundrum, Edward F. Glaser, Adelaide Brown, Rob- 
ert A. Peers and Wilbur A. Sawyer. The meeting 
extended through the evening of February 2 and 
the forenoon of February 3. 

The case of a physician, who had taken down 
a quarantine sign for scarlet fever without author- 
ization by the health officer, was considered and 


closed. The physician’s attorney had appeared be- 
fore the Board and a communication had been 
received from the physician, stating that he had 


in Sacramento on 


‘no intention to disregard the quarantine laws or 


usurp the authority of the local health officer. 


By formal resolution, a certificate as registered 
nurse was denied to Bertha Eastland on the ground 
that she had not appeared and passed the required 
examination in person, but that she had been im- 
personated at that examination by some unknown 
person, and, when given an opportunity to appear 
before the Board and deny these facts, she had 
failed to make her appearance. 


A certificate as registered nurse was granted to 
one applicant through reciprocity. Seventeen train- 
ing schools for nurses, having been inspected by 
the Director of the Bureau of Registration of 
Nurses and found to meet the requirements of the 
Board in full, were placed on the list of accredited 
schools. 


After considering the affidavit of a local deputy 
registrar, who had been charged with violation of 
the state registration act inasmuch as he had issued 
a burial permit for a death occurring outside his 
jurisdiction, the Board dismissed the case with 
reprimand and warning. —~ 


After a hearing, the Board, on the recommenda- 
tion of the Bureau of Sanitary Engineering, issued 
a permit to the Marin Municipal Water District 
to supply water to the consumers within the dis- 
trict, provided that rules for the protection of the 
watershed be enforced. Permits to supply water 
were granted also to the San Jose Water Works 
to supply water to San Jose, Los Gatos, Saratoga 
and contiguous territory; and to the Union Water 
Company’to supply water to San Leandro and the 
Elmhurst and Fitchburg districts of Oakland. A 
permit was given to the Colony Holding Corpo- 
ration to dispose of sewage through underground 
tile near Atascadero Creek. 

On the recommendation of the Director of the 
3ureau. of Tuberculosis, the newly constructed 
tuberculosis ward of the Shasta County Hospital 
was placed on the list of hospitals eligible for the 
state tuberculosis subsidy. 

Many other minor matters were considered and 
acted upon. 

Hearings were held in a number of cases of al- 
leged sale of stale eggs as fresh eggs and most of 
these were referred to district attorneys for prose- 
cution. Numerous other food and drug cases were 
considered after due hearing and were passed upon 
according to their merits. 


W. A. SAWYER, Secretary. 





BOOK REVIEWS 





Applied Immunology. The practical application of 
sera and bacterins prophylactically, diagrostic- 
ally and therapeutically, with an appendix on 
serum treatment of hemorrhage, organotherapy 
and chemotherapy. By B. A. Thomas and R. 
H. Ivy. 2nd edition revised. Philadelphia: 
J. B. Lippincott Company. 1916. Price $4.00. 


The appearance of a_ new edition of this hand- 
book of immunological methods shows that it has 
been found widely useful. Very few alterations in 
the text have been found necessary. 


Physics and Chemistry for Nurses. By Amy Eliz- 
abeth Pope. New York and London: G. P. 
Putnam & Sons. 1916. 


This volume is a compilation from various books 
on physics and chemistry. The bibliography prom- 
ised in the preface was not found. The book con- 
tains 426 pages of which 146 pages are devoted 
to physics and physical chemistry, 59 to chemical 
reactions and procedures, and the remaining 221 
pages to special subjects such as the chemistry of 
cleaning, textiles, digestion, and many other proc- 
esses. Seventy-three laboratory experiments are 
inserted in the various chapters. The preface is 
poorly written. There is a good general index, 
glossary, and index to laboratory experiments. 

The material is evidently taken from good 
sources with the exception of the chapter on urine 
analysis. The definitions in this chapter (such 
as the one for casts) are not comprehensive or 
accurate. 


To give nurses a grasp of the difficult subject 
of physics and chemistry in the time and with 
the equipment allotted to instructors even in the 
best hospitals is a difficult undertaking. The au- 
thor of this volume has certainly made the sub- 
ject attractive in the arrangement of the material. 
The book should be in the library of every train- 
ing school for nurses. B.8s, 4 


A Manual of Otology. For Students and Prac- 
titioners. By Charles Edwin Perkins, M. D., 
F.A.C.S., Professor of Clinical Otology in 
New York University and Bellevue Hospital 
Medical College; Associate Aural Surgeon to 
St. Luke’s Hospital; Assistant Aural Surgeon, 
New York Eye and Ear Infirmary; Fellow, 
American. Otological Society, New York 
Otological Society, New York Academy - of 
Medicine, etc. Phila.: Lea & Febiger. 12mo, 
445 pages, with 120 engravings. 1916. Cloth, 
$3.00, net. 


Rarely does a small manual of otology fall into 
the hands of the reviewer that proves itself so 
thoroughly satisfactory in all respects. A student 
should find two things in a book of this sort: 


First—The various methods of treating the more 
common ear complaints, such as middle ear ca- 
tarrh, mastoid diseases, etc., should be handled in 
a clear-cut and positive manner. The recommen- 
dations must be based on actual clinical experi- 
ence and be absolutely reliable. 

Second—The subject of the labyrinth and its 
complicated symptomatology must be presented in 
such a way that the student will not be swamped 
with theoretical considerations, but feel that he is 
grasping the underlying principles from the hands 
of a teacher who has mastered and properly di- 
gested the literature. These requirements the au- 
thor has splendidly fulfilled. 


The functional ear tests; the explanation of the 
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Rinne test and bone conduction, the use of tuning- 
forks, etc., are also presented in lucid style. 

The author classifies the non-suppurative diseases 
of the middle ear and eustachian tube in an orig- 
inal and very practical way. Tubal catarrh, with 
abnormal drum, he distinguishes from tubo- 
tympanites or tubo- -tympanic congestion, a very 
necessary clinical distinction. Otitis media catarrh- 
alis chronica he divides into an exudative and hy- 
perplastic type. To the thoroughly discouraging 
subject of otosclerosis he brings new light as to 
diagnosis and treatment. 

One turns with great interest to the chapter on 
the labyrinth. This complicated subject he handles 
with a master hand, and even an advanced student 
could not go far wrong in digesting the didactic 
possibilities of this part of the book. Bi; ty, 





Blood Pressure, From the Clinical Standpoint. By - 
Francis Ashley Faught, M. D. Formerly Di- 
rector of the Laboratory of Clinical Medicine 
at the Medico-Chirurgical College, Philadelphia. 
Second edition, thorough revised. Octavo of 
478 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1916. Price, 
$3.25 net. 


The rapid appearance of the second edition of 
this greatly enlarged and comprehensive volume 
has shown the decided interest manifest by tht 
profession in seeking the solution of the many 
intricate questions relative to the arterial system. 

The author covers his subject in a lucid, logical 
and direct manner, emphasizing his personal deduc- 
tions, followed by an excellent summary with 
ample references to the most important literature 
which has appeared upon the subject. H.-A, 





Simplified Infant Feeding, with 75 illustrative 


cases. By Roger H. Dennett. 14 illustrations. 
Philadelphia and London: J. B. Lippincott 
Company. 1915. Price $3.00. 


With the issuing of every book on infant feed- 
ing, the first thought that arises in one’s mind is: 
What is the object of the author? Does he 
present something new or is it a compilation of 
what is already known? To be honest, the latter 
feeling prevailed in the critic’s mind when he was 


asked to review Dennett’s book on Simplified 
Infant Feeding. But a careful reading of the 
book shows that the author, while he presents 


very little that is new, has his subject well in 
hand. His manner of presentation is very con- 
vincing, and it was exceedingly gratifying to note 
the emphasis which the author put on some of 
the facts not appreciated sufficiently by members 
of the profession. thus making his book worth 
while and acceptable. His stand with regard to 
sugar, in its relation to bottle-fed babies, is ex- 
tremely good. The average practitioner, while he 
is cognizant of the fact that high percentages of 
sugar will cause intestinal upsets, does not seem 
to appreciate that smaller percentages will tend to 
aggravate an existing indigestion that is primarily 
due to sugar. If, as in fat or starch indigestion, 
we put a patient on a fat free or starch free diet, 
there is no reason why a child should not be put 
on a sugar free diet, when sugar is the offend- 
ing element of the diet. 


The case teaching aspect of the book is espe- 
cially good, and ought to prove of considerable 
value. 

There is one thing that the author has omitted 
which, according to the mind of the critic, ought 
to be incorporated in such a book, namely, the 
microscopical examination of stools. It is almost 
impossible to treat a fatty diarrhoea scientifically 
unless the stools be examined daily for the pres- 





MARCH, 1917 


ence of free fat. Undigested starch granules can 
only be detected by microscopical examination. 

The critic feels that more stress should have 
been put on the examination of the mouth, es- 
pecially for the detection of infected tonsils and 
adenoids, because of their close relation to the 
alimentary tract and their influence upon it. 

In spite of these minor deficiencies, the book 
may be read with much profit by the pediatrician 
or general practitioner. Ae 


Hygiene in Mexico. A study of sanitary and edv- 
cation problems. By Alberto J. Pani. Trans- 
lated by Ernest L. de Gogorza. New York: 
G. P. Putnam’s Sons, 1917. Price, $1.50. 


Just at this time when we are all so much in- 
terested in our neighbor to the south, comes a 
monograph dealing with the life, customs, habits, 
etc, of the people living in the City of Mexico. 
This study was evidently prompted by the enor- 
mous mortality among the three-quarter million 
inhabitants of the city. This averages about 46 
per thousand from 1895 to 1912, about three times 
what it is for cities -of similar size in the United 
States and Europe. 

The survey gives a most comprehensive insight 
into the topography, climatology and other physi- 
cal factors governing the conditions of living; 


then proceeds to take up the elements that man 
is responsible for, wages, nutrition, housing, trans- 


portation, and, most: important of all, education. 
The recommendations made are mostly along 


the line of efficient organization of the sanitary 
administration and the intellectual, moral and eco- 
nomic improvement of the people. 


While such a small volume is rather curt in its 
enumeration of facts, the writer is to be con- 
gratulated on the completeness with which he has 
portrayed the conditions under which the great 
bulk of the population struggles. There is that 
regard for scientific accuracy and balance with, 
at the same time, a personal note of warmth and 
real humane interest that distinguishes the work 
and makes it valuable as a model for studies of 
similar nature. 


The reviewer warmly recommends the book to 
all who are interested in problems of public health, 
hygiene, sanitation, and social and educational 
methods. G BT. 


Personal Health; a Doctor Book for Discriminat- 
ing People. By William Brady. Philadelphia 
and London: W. B. Saunders, 1916. 


We have been much pleased to find a refreshing 
exception from the usual doctor book in this sane 
and concise, up-to-date volume.” The author treats 
his subjects in 22 chapters embracing the general 
and special hygiene of the various parts of the 
body. 

Commencing with teeth and mouth he gives ad- 
vice on the preservation of the healthy, and 
treatment of unsound teeth, and issues a brief but 
strong warning concerning the influence of ulcer- 
ated septic teeth upon the general health in accord- 
ance with modern views. Emetin is recommended 
in the treatment of pyorrhea alveolaris; canker and 
cold sores of the mouth are discussed; the im- 
portance of saliva and the salivary glands pointed 
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out; and the tonsils, as to their value as a pro- 
tective bar against germ invasions, are consid- 
ered. Brief remarks on throat infection, the dan- 
gers from mouth carriers of disease germs, on 
tonsillitis or quinsy sore-throat and a final short 
therapeutic summary closes the chapter. The sec- 
ond chapter is devoted to the ever popular 
“catching cold,” its exclusive dependence upon 
invading germs and its prevention by isolation or, 
more correctly, separation. Treating of adenoids 
and tonsils, their anatomy and pathology, he gives 
quite a rap on the knuckles of the non-hygienic 
school teachers for their lack of understanding or 
action on the laws of ventilation in school rooms. 
He ends with a word of recommendation of radical 
operation of both tonsils and for adenoids in ad- 
vanced cases. 

Catarrh as a misnomer for many other ills, as 
adenoids, polypi, sinusitis, etc., comes in for the 
next discussion. The various forms of rhinitis 
and their contributing causes, as overeating and 
drinking, with consecutive obstruction of the por- 
tal system, as well as bad ventilation, are all 
touched in good order and each one receives in- 
telligent and adequate mention. 

Many interesting hints are given in the chapter 
on the eyes, vision and illumination. It tells in 
a brief manner of their mechanical and optical 
physiology and the ordinary pathology, as foreign 
bodies, conjunctivitis, iritis and ophthalmia neon- 
atorum. Later on trachoma, catarrh, glaucoma,~ 
eye-strain and the fitting for ‘glasses, includjng 
the various defects of vision, are briefly treated 
and the use of injurious stimulants and drugs is 
considered. A few sound words of advice as to 
conservation of vision and the influence of illumi- 
nation thereon ends this interesting chapter. 

A similar discussion of the auditory apparatus, its 
anatomy and physiology alsa gives a condensed 
abstract of its more common pathology. A very 
rational airing of the current views on ventila- 
tion of our living quarters and their heating by 
various methods follows, and considerable space 
is devoted in this chapter to a good-natured criti- 
cism of some flagrant contradictions on the ac- 
quisition of colds in Rosenau’s “Preventive Medi- 
cine and Hygiene.” 

In the eighth chapter attention is paid to the 
matter of breathing. After ruthlessly destroying 
a few pet lay theories of breathing and its rela- 
tion to individual health, the composition of air 
and atmospheric pressure is told. The effects of 
high altitude, of increased pressure and of drafts 


are illustrated, and the effects of warm and cold 
air discussed. The part which temperature plays 
in the welfare of individuals is mentioned, the odor 
and nuisance of decaying matter is reduced to its 
real value and stripped of popular fear of sanitary 
injury. Finally outdoor and indoor dust, costal 
and abdominal breathing and their hindrances by 
corsets and belts, the influence of climate and the 
advantage of modern air baths are all included in 
an able and plain presentation. 


The integumental tissues and their functions 
command the interest for the next chapter. Per- 
spiration, normal and pathological action of the 
sebaceous glands, the more common skin diseases, 
the care of the scalp, hair and nails, with recipes 
for hair dyes and remedies against dandruff and 
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some of the ordinary ailments of the nails, form 
the contents of this chapter. 


Our clothing and its hygienic influence is the 
theme of Chapter X. It contains some advice 
about underclothing, a very sensible warning 
against coddling, rational objection against hard- 
banded and unventilated hats, a severe condem- 
nation of corsets and belts and some precepts 
about shoes and the advisability of rubber heels. 
A very long chapter, the eleventh, is filled by a 
talk on digestion, metabolism and nutrition. The 
definition of hormones and metabolism occupy the 
initial pages, followed by a forceful warning 
against overeating. and an explanation of the real 
causes of suffering and pains usually ascribed to 
indigestion. The digestive index of certain food- 
stuffs, the test meal and hyperacidity are prelim- 
inaries to brief paragraphs on dilatation, ulcer and 
cancer of the stomach, a discussion on the quan- 
tities and character of foods to be eaten at meals 
and the value of some foodstuffs precedes a short 
presentation of various pathological conditions as 
gall-stones, diarrhoea, dysentery, and finally, of 
piles. 


The treatment of constipation by drugs and 
flushings of the colon, a brief description of mu- 
cous colitis, piles, and obstruction of bowels and 
its causes, as well as an extremely sane plea for 
the radical operation for rupture, closes this in- 
teresting chapter. Auto-intoxication and arterial 
disease, including the significance of blood-pres- 
sure, form the subjects of Chapter XII. The 
colon bacillus and its pathogenic activities, the 
causes, symptoms and effect of high blood-pres- 
sure, its relation to arteriosclerosis, and the mean- 
ing and dangers of this latter condition, as well 
as remedies and measures directed against the dis- 
ease, fill its pages. The next chapter, continuing 
in a similar line, treats the heart and blood. A 
qualitative and quantitive description of the blood, 
and of the blood count, to which its various in- 
terpretations are added, opens the chapter, then 
follows a brief mention of the faulty compositions 
of the blood with a few words about iron as a 
remedial agent. The heart, its structure and ac- 
tion, its reserve power and some nervous heart 
disorders and heart poisons, as tobacco, alcohol 
and some coal-tar products, are discussed at the 
end. 


“What is the import of under and over-weight?” 
the author asks next and answers it with tables of 
normal weight and height, and directions for ac- 
quiring or losing flesh. 

Diet and exercise are recommended as helpful in 
either case; their variations as to the effect de- 
sired, fully and clearly explained and a final warn- 
ing added against the indiscriminate use of dan- 
gerous remedies for obesity. 

Disorders of the nervous system, the three great 
plagues, the inside of the chest, cough, etc., form 
the contents of the next chapter. 

Antenatal care, early discipline as a preventive 
of the child’s acquisition of troublesome and in- 
jurious habits, school education not to begin be- 
fore the ninth year, prohibition of night studies 
for children under 15 years, insistence upon hy- 
gienic school-rooms and school accommodations 
are all briefly presented with convincing force as 
necessary conditions for the preservation of the 
child’s physical and mental health. Most of the 
more common and some of the rarer disorders of 
the nervous system and the three great plagues, 
tuberculosis, cancer, and venereal diseases, are 
briefly treated in a clear and intelligent manner. 
If I have said intelligent, I must modify the 
statement as to venereal diseases, for an intro- 
ductory paragraph under this heading reads as 
follows: “Our interest in the black peril here ex- 
tends only to the innocent victims. We shall leave 
‘the guilty offenders’ (the black is mine) to dis- 
cover the light elsewhere, but surely it is our 
duty to teach the truth to the innocent victims. of 


this terrible disease.” Evidently the good doctor 
goes out of his way to brand as criminal any 
gratification of sex desire that is not sanctified by 
state or church, a rather puerile view for a twen- 
tieth century medical man! 

Now tuberculous affections of the respiratory 
organs receive a brief but sufficient consideration: 
and lead the way to an iconoclastic chapter on 
personal sanitation. It contains the correct in- 
formation about the spreading of contagious dis- 
ease germs and disease carriers, human and other- 
wise, and some instructions how to avoid infection 
with aseptic rather than with antiseptic measures. 

An eulogistic chapter on the family doctor, gives 
directions concerning the ethical conduct toward 
him and leads to a lengthy chapter on miscella- 
neous major and minor ills, an alphabetically ar- 
ranged selection of maladies, with remedies for 
each, a first aid in emergencies and the composi- 
tion of a family medicine cupboard with the meth- 
ods of application of a few of the remedies, form 
the concluding chapters and appendix of this 
useful and well written book. It deserves very 
early a second edition and the author may see fit 
then to add some illustrations to render anatom- 
ical and other technical names and terms more in- 
telligible for lay minds. 

We have written a rather lengthy review in 
order to induce our readers to recommend this 
book to anxious mothers as a sane directive for 
the educational treatment of the young and the 
preservation of health, and only regret that we 
have to point to that paragraph’in the “black 
peril” as the only “black spot” in an otherwise 
admirable book for its purpose. 


DOCTOR WILLIAM WATT KERR. 
AN APPRECIATION. 


[Read at a dinner given by some friends on the 
thirty-fifth anniversary of Doctor Kerr’s coming 
from Edinburgh to San Francisco to practice 
medicine. } 


Fare far your honest, honest face! 

Right welcome, ye, in ony place. 

God knows ye set a worthy pace 
To college proctors, 

And for your gentle Scottish grace, 
Beloved by doctors. 


It’s mony a year syne ye cam’ West, 
Determined then tae do your best, 
To cure all ills and pain arrest, 
Amang the sickly, 
Wi’ skill an’ wit, I can attest, 
Ye did it quickly. 


Combining art and science rare, 

An’ giving a’ ye had to spare 

To student laddies wheresoe’er 
The spot they cam’ frae. 

“Auld Reekie’s” knowledge ye did share 
And not unkindly. 


Ye cunning diagnostic man! 
What need ye for a phlebogram 
Or e’en electro-card ’ogram 
To mak’ ye right? 
For a’ such things ye care a damn 
An’ I’m polite. 
J. Witson SHIELs. 
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SAN FRANCISCO POLYCLINIC POST-GRAD- 
UATE EXTENSION LECTURES. 


(Notice to Secretaries of County Societies: Dur- 
ing the present year the members of the San Fran- 
cisco Polyclinic staff are prepared to give the fol- 
lowing lectures to the County Societies throughout 
the state. For information apply to Dr. H. D’Arcy 


Power.) 
Medicine. 

Dr. P. K. Brown: 

1. “Relation of the Doctor to the Health Insur- 
ance Plan.” 

2. “Mental Diseases in Private Practice.” 

3. “Manifestations of Arterial Deterioration.” 

r. H. D’Arcy Power: 

1. “Intestinal Sub-digestion.” 

2. “The Liver in Chronic Diseases.” 

3. “The Dropsies and Their Treatment.” 

r. H. Kronenberg: 

1. “Intermittent Clandication of the Upper and 
Lower Extremities.” 

2. “Diagnostic Methods of the Gastro-Intestinal 
Tract.” 


. S. Blum: 
1. “Rhino-Pharyngitis in Infancy and Childhood.” 
2. “Systemic Infection in Childhood.” 


Surgery. 
H. A. L. Ryfkogel: 
1. “Treatment of Infections.” 
2. “Theory and Use of Bone-Grafting.” 
3. “The Surgical Treatment of Gastrical Ulcers.” 
. G. Barrett: 
1. “Gastro Jejunal Ulcer Following Gastro-En- 
terostomy.” 
“Technique of Gall-Bladder Surgery.” 
. “Operations for Umbilical Hernia.” 
S. Bunnell: 
“Treatment of Infections.” 
“Practical Points in Accident Surgery.” 


Pediatrics. 


Genito Urinary. 
. M. Krotoszyner: 
1. “Upon the Diagnosis and Treatment of Early 
Stages of Hydronephrosis.” 
(Lantern Slides.) 
2. “Bladder Tumors: Their 
and Modern Treatment.” 
3. “Present Status of the Sero-Diagnosis 
Treatment of Gonorrhea.” 


Gynecological Urology. 
. W. E. Stevens: 
1. “Modern Diagnosis and Treatment of Urinary 
Lithiasis.” 
(a) Kidneys and Urethra. 
(b) Bladder and Urethra. 
2. “Functional Kidney Tests.” 
3. “Modern Treatment of Syphilis.” 


Eye. 


Early Diagnosis 


and 


Drs. A. S. and L. D. Green: 
1. “The Treatment of Cataracts.” (With Mov- 
ing Picture Demonstrations.) 
Ear. 
Dr. C. F. Welty: 
1. “Report on Some Interesting Ear Cases.” 
2. “A Series of Sinus Thrombosis Cases.” 

3. “Performance of Tonsil Operations under 
Local Anaesthesia on Grown People.” 
Orthopedics. 

Dr. J. Watkins: 
1. “The Modern Treatment of Tuberculosis of 
the Spine.” 
2. “The Modern Treatment of Ununited Frac- 
tures.” 
3. “Operations for Defects of the Hip Joint.” 
4. “Operations, which have stood the test of 
time, can properly be employed in the 


Treatment of Deformities following Infan- 
tile Paralysis.” 
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To the Editor,** 
California State Journal of Medicine. 
The “Ambrine” Treatment. 


On the second of August last year the Outlook 
published an account of the treatment followed 
in the French army, or rather, I should say, in 
a particular hospital dealing with army cases, in 
the matter of severe frost bites and deep burns. 
It described'in terms that savored of exaggera- 
tion the wonderful results obtained by the use of 
a compound invented by and used under the 
supervision of Dr. Barthe de Sandfort at the St. 
Nicholas Hospital of Issy-les-Moulineaux. The 
article in question was later most unfortunately 
severely criticised by the Journal of the American 
Association. I say unfortunately, for the reason 
that the condemnation there imputed is refuted by 
the fact that Dr. Carrel has given, as a result of 
his experience, unqualified praise of the treatment, 
which has also been made obligatory in the sur- 
gical department of the English army service. 

The basis of the method is the application of a 
mixture consisting of white wax, paraffin and resin 
applied hot to the previously cleaned and dried 
burned surface, the material being either brushed 
on or sprayed in the case of face or. very deep 
wounds. No particulars as to the proportions were 
given in the article referred to, nor, as far as I 
know, have they been since revealed. But the idea 
appealed to me as eminently sensible, apart from 
any question of the praise given by the lay press, 
and I therefore proceeded to experiment, with the 
view of getting a workable proportion, and after 
trying, first, equal parts of the three ingredients, 
and finding the mixture too hard, I tried other 
arrangements, until I got a mass consisting of 
three and a half parts of white wax, three and a 
half of paraffin and one part powdered resin, the 
whole heated until clear, and passed through 
cheesecloth. This sets very hard, but melts read- 
ily in hot water, and can be applied either by a 
brush or by spraying through a hot vaseline 
spraying apparatus. We made this mixture within 
a few days after reading the article, and tried it 
out partly on cases in the City and County Hos- 
pital, and partly in my private practice. 

Now, as to results in the San Francisco Hos- 
pital, I used it on a case of gangrenous extremi- 


ties, the patient suffering with. diabetes, there also 
being quite deep ulcerations of the skin. They 
had been quite resistant to treatment before, but 
completely healed in the course of a couple of 
weeks. Other cases treated by some of my col- 
leagues, I believe, gave equally good results. 
Amongst the cases I treated in my private prac- 
tice was one of the most extensive and deep bed 
sores, the patient suffering with arteriosclerotic 
dementia. These sores in the back extended 
through all the tissues and involved the muscles; 
one in the heel exposed the os calcis. They had 
been previously treated by all the usual methods 
employed in such cases, with no success. The 
deepest, after washing with alcohol and drying 
with warm air, was thoroughly painted with the 
mixture and the painting repeated every twenty- 
four hours. It is well to state here, for those 


who have not used the method, that the applica- 
tion, after setting, is completely impervious to air 
or moisture, and does not readily leave the skin 
until one of the edges is raised, when the whole 
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mass peels off without any adhesion whatever, 
causing absolutely no pain in its removal. 


The progress of this case was just as remark- 
able as that recounted by the Outlook’s corre- 
spondent in the Paris experience. Within three 
weeks, the surfaces were completely covered, both 
in the back ulcerations and in the legs. I have 
since used the method not only in ulcerations, but 
for wounds, with precisely the same results. 


As an internist, an excursion on my part into 
the surgical field may seem perhaps out of place, 
and I would not normally venture to express an 
opinion, yet in these cases the surgical conditions 
grew directly out of the underlying medical fac- 
tors, and seeing that the matter was in contro- 
versy, at least in the minds of some, I thought it 
right to give this experience, as I believe there 
is a great future for treatment based on these 


lines. 
H. D’ARCY POWER. 
January 22, 1916. 


PROPOSED AMENDMENT TO THE CON- 
STITUTION OF THE SOCIETY. 


Proposed Amendment to the Constitution of the 
Medical Society of the State of California. (See 
page 100 of the 1916 State Medical Directory.) 

The amendment deals with the first sentence of 
Article VI of the Constitution, relating to officers, 
and omits two assistant secretaries, and adds three 
councilors-at-large, so that this sentence of Arti- 
cle VI will read as follows: 

“Section 1. The officers of this Society shall be 
a President, a First Vice-President, a Second Vice- 
President, a Secretary, a Treasurer, Examiners or 
nominees for appointment as members of the 
Board of Medical Examiners, as may be required 
by the laws of the State of California governing 
the practice of medicine, and fifteen Councilors, of 
whom one shall be elected from each of the nine 
councilor districts, and six Councilors-at-Large.” 

The remainder of the Section and Article to 
remain as it now reads. 


{Reprinted from the Journal of Sociologic Medicine, 
Vol. XVII, No. 6. December, 1916.] 


McINTIRE PRIZE. 


Last year Dr. Charles McIntire resigned the 
secretaryship of the American Academy of Medi- 
cine after twenty-five years of faithful service. In 
appreciative commemoration the American Acad- 
emy of Medicine decided to raise a fund, the in- 
come of which should be expended in accordance 
with Dr. McIntire’s suggestions. As a consequence 
the Academy now announces two prize offers, the 
prizes to be awarded at the annual meetings for 
1918 and 1921, respectively. 

The subject for 1918 is “The Principles Govern- 
ing the Physician’s Compensation in the Various 
Forms of Social Insurance.” The members of the 
committee to decide the relative value of the essays 
awarding this prize are: Dr. John L. Heffron, 
Dean of the College of Medicine, Syracuse Uni- 
versity; Dr. Reuben Peterson, Professor of Obste- 
trics and Diseases of Women, University of Mich- 
igan, and Dr. John Staige Davis, Professor of 


Pediatrics and Practice of Medicine, University of 
Virginia. 

The subject for 1921 is “What Effect Has Child 
Labor on the Growth of the Body?” The mem- 
bers of the committee to award this prize are: 
Dr. Thomas S. Arbuthnot, Dean of the Medical 
School of the University of Pittsburgh; Dr. Win- 
field Scott Hall, Professor of Physiology, North- 
western University, and Dr. James C. Wilson, 
Emeritus Professor, Practice of Medicine and of 
Clinical Medicine, Jefferson Medical College. 

The conditions of the contests are: 


(1) The essays are to be typewritten and in 
English, and the contests are to be open to every- 
one. 


(2) Essays must contain not less than 5000 or 
more than 20,000 words, exclusive of tables. They 
must be original and not previously published. 


(3) Essays must not be signed with the true 
name of the writer, but are to be identified by a 
nom de plume or distinctive device. All essays are 
to reach the Secretary of the Academy on or be- 
fore January lst of the years for which the prizes 
are offered and are to be accompanied by a sealed 
envelope marked on the outside with the fictitious 
name or device assumed by the writer and to con- 
tain his true name inside. 


(4) Each competitor must furnish four copies ot 
his competitive essay. 


(5) The envelope containing the name of the 
author of the winning essay will be opened by Dr. 
McIntire, or in his absence by the presiding officer 
at the annual meeting and the name of the suc- 
cessful contestant announced by him. 


(6) The prize in 1918 for the best essay sub- 
mitted according to these conditions will be $100; 
that of 1921 will be $250. 


(7) In case there are several essays of especial 
merit, after awarding the prize to the best, special 
mention of the others will be made and both the 
prize essay and those receiving special mention are 
to become at once the property of the Academy, 
probably to be published in the Journal of Sociolo- 
gic Medicine. Essays not receiving a prize or spe- 
cial mention will be returned to the authors on 
application. 


(8) The American Academy of Medicine re- 
serves the right to decline to give the prize if 
none of the essays are of sufficient value. 

The present officers of the American Academy of 
Medicine are: George A. Hare, M. D., Fresno, 
Calif., president; J. E. Tuckerman, M. D., Cleve- 
land, president-elect; Charles McIntire, M. D,, 
Easton, Pa., treasurer, and Thomas Wray Grayson, 


M. D., 1101 Westinghouse Building, Pittsburgh, 
Pa., secretary. 


RESIGNED. 


Bailey, C. H., San Francisco. 
Brune, A. E., San Francisco. 
Julien, E. H., San Francisco. 
Montgomery, John, San Francisco. 


DEATHS. 


Holmgren, Chas. J., Oakland. 
Haight, N. H., Sacramento. 
Anderson, Alexander, San Francisco. 
Wilkes, Farrington, Oakland. 

Nass, Annie T., Los Angeles. 
Wheeler, Chas. M., Stockton. 

Cauch, Robert, Carpinteria. 

Hume, Wm. Robert, Oakland. 

These are all marked in index. 
Clarke, Elmer A., Los Angeles. 








